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Lucozade has won its place in the sickroom because it is so 
very palatable. Patients enjoy it and, what is more, they can 
keep it down even when other food is refused, or vomited. It 
is difficult to assess the value of Lucozade simply in terms of 
the glucose it contains. It is the patient’s response which is 
so interesting. Its acceptance so often coincides with a distinct 
A y and happy turn for the better. 
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>; There can be no doubt that Lucozade eed 
e presents the beneficial properties of glucose iat 
in a most agreeable form. 
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The broom-shaped mould 


GLAXO 


As long ago as 1701, the Italian botanist Micheli described Mucor PENICILLATUS, 
which means simply the broom-shaped mould. It is a far cry from this pre-Linnaean 
classification of PENICILLIUM to the researches of Fleming, Florey and Chain, yet the 
name is apter than anyone knew, for what antibiotic makes a cleaner sweep ot 
pathogenic organisms? 

Penicillin is not a cure-all, nor has it been superseded by the newer antibiotics. 
It is active against all the diseases caused by penicillin-sensitive organisms: no 
more and no less. World-wide research has so far failed to disclose any substance 
possessing penicillin’s unique blend of high efficacy and low toxicity. It is the best 
known and the most versatile of antibacterial substances, pharmacologically almost 
inert yet therapeutically invaluable. And: ‘‘There has been no clear demon- 
stration that a strain of stapHyLococcus, initially sensitive to penicillin, has, 


under the impact of therapy in a given case, become resistant’’ .* 


Glaxo penicillin has now been Among the many Glaxo penicillin 


fully available to the general prac- products the first and most versatile is 
titioner for ten years. Our un- CRYSTAPEN 
rivalled knowledge of it is based TRADE MARK 

‘ ' Indicated particularly for acute infections, 
on extensive research and arge it is available in several forms: 
scale manufacture. Crystalline sodium benzylpenicillin 


*Annals N.Y. Acad. Sci., 1954, $9, 243 (penicillin G)—for injection 


Sodium penicillin G—as ointment 
(two strengths) 


Potassium penicillin G—as tablets 
(two strengths) and oral liquid 


LABORATORIES ETD... GREENFORD, MIDDLESEX. BYRON 3434 
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Elastoplast 


a waterproof, yet non-occlusive, 
adhesive first aid dressing that 
prevents maceration 


The plastic material consists of a 
micro-porous extensible filter, air-permeable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it 


The pad stretches with the 
plastic material. 


~ 


Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 
evaporate at the same rate as they 
develop on the skin. The material is, 
in fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease, oil and 
infective organisms. 

Even after long application, Elasto- 
plast ‘Airstrip’ does not cause the under- 
lying skin to macerate. The adhesive is 
specially spread in a lattice pattern so 
that micro-porosity is retained and 
firm adhesion not impaired. The 
surface of the wound and the surround- 
ing skin remain dry beneath an 
‘Airstrip’ dressing, which can be left on 


until the wound heals. 


PROFESSIONAL SAMPLE OFFER. So that you may be able to 

observe the advantages of Elastopiast ‘Airstrip’ in clinical practice, we 

shall be happy to send a professional sample pack on request. Ask for 
pack BA/I 


Gon) SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY HERTS 


PROFESSIONAL PACK & 
available in cartons of :— 
100 dressings 1}"x 9/6d. 
134d. 
50 dressings 1}°x 7/-d. 
» 10/3d. 
Less the usual professional 
discount, 
PUBLIC PACK 
sold by all chemists at I/+ \ 
and each. 
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in the chronic worrier 


DRINAMYL 


produces a mood of calm composure 


Anxiety, apprehension or depression may 
cause or complicate a multitude of ills. An 
encouraging smile or a verbal pat on the 
back may help some patients to dismiss a 
baseless worry. But the chronic worrier 
needs more than encouragement if the 
troubles that shadow her life are to be met 
resolutely. 

‘Drinamyl” produces the peace of mind 
that such patients so desperately need. 


| Drinamy| for Smoothly and unobtrusively emotional 


tension is eased: harassment and anxiety 


the h arassed give place to calm composure. The patient's 


competence to cope with problems is 


restored, and the response to treatment is 


patient improved. 


*DRINAMYL’ TABLETS *DRINAMYL SPANSULE’ SUSTAINED RELEASE CAPSULES 


Each ‘ Drinamyl tablet contains 5 mg. ‘ Dexedrine’ (dextro-amphetamine sulphate) and 32 mg. (gr. 4) amylobarbitone. Each ‘ Drinamyl 
Spansule’ capsule Strength No. 1 contains 10 mg. ‘ Dexedrine’ (dextr o-amphetamine sulphate) and 64 mg. (gr. 1) amylobarbitone. Each 
* Drinanyl Spansule’ capsule Strength No. 2 contains 15 mg. *‘ Dexedrine’ (dextro hetami lphate) and 97 mg. (gr. 14) amylobarbitone 


@ Smith Kline & French represented by Menley & James, Limited, London S.E.5 
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Tomorrow she will be in hospital undergoing 
an operation. Not a serious one, and she’s not 
looking very serious about it, is she? She’s a 
sensible girl and has complete faith in modern 


medicine and surgery. The doctors and nurses 
who look after her in hospital put #he¢r trust in 
British Oxygen equipment and gases. Like 
hers, their trust is well founded. 


(©) BRA 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases 
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Ant troducin 


COL 


an /MPROVED 


antacid preparation 


Fumi hydra nd peptic ulcer, the power of 


= aluminium hydroxide to provide reliable buffering 
s well recognized. 

In ‘NOV-ALOCOL’ alumin bats xide of im- 

mixtur either astri nt nor laxativ 
*NOV- ALOCOL’ pro api ompt relief because 
its ma um hydroxide ent cts 
on the acid alre cay in patie omach, 


offer ing action of the alumin xide 
simultaneously pro vides S protectio gee subse- 
quent acid secretion. 


*“NOV-ALOCOL’” is safe: in the dosage recom- 
mended, namely two tablets before or after meals 
according to the lesion, it will induce neither systemic 
alkalosis nor acid rebound. 
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an /MPRO 
antacid preparation 


[N hyperacidity and peptic ulcer, the power of 


aluminium hydroxide to provide reliable buffering 
is well recognized. 


In ‘NOV-ALOCOL’ aluminium hydroxide of im- 
proved acid-binding power is combined with mag- 


nesium hydroxide in such proportion that the 
mixture is neither astringent nor laxative. 


*“NOV-ALOCOL”’ provides prompt relief because 
its magnesium hydroxide content immediately acts 
on the excess acid already in the patient’s stomach, 
while the buffering action of the aluminium hydroxide 


simultaneously provides protection against subse- 
quent acid secretion. 


*“NOV-ALOCOL’ is safe: in the dosage recom- 


mended, namely two tablets before or after meals 
according to the lesion, it will induce neither systemic 
alkalosis nor acid rebound. 


Each tablet contains : 
X x Aluminium hydroxide 0.375 g. 
Magnesium hydroxide 0.125 g. 
Excipient and flavouring q.s. 
X OXY) x PACK: Bottle of 50 tablets. 
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Gasraic Awnavysis Gastric Anacysis 


In the treatment of peptic ulcer— 
safe, simple, effective, 
without side effects 


NULACIN 


provides milk-alkali drip therapy 


The most effective control of gastric acidity is by milk-alkali drip therapy; the 
most convenient way of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 


peptic ulcer in the ambulatory patient 


Nulacin is of great value in the treatment of peptic ulcer in the ambulatory 
patient, and in the prevention of ulcer relapse. 


clinical trials in three continents 


Extensive clinical work has confirmed the claims made for Nulacin. References 
to some studies appear below. Other references will be given on request. 
Nulacin tablets are not advertised to the public, have no B.P. equivalent and 
may be prescribed on E.C.10. The dispensing pack of 25 tablets is free of purchase 
tax. Basic price to N.H.S. is 2/-. Also available in tubes of 12. 
Nulacin is available throughout the British Commonwealth, in the U.S.A., 
and in many other countries. It is known as Nulactin in Canada and Sweden. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 


SELECTED REFERENCES 
Antacids, The Practitioner, January, 1957, 178: | Further Studies on the Reduction of Gastric 
43 Acidity, Brit. Med. J., 23rd January, 1954, 1: 


83-1 
Antacids in Peptic Ulcer, The Practitioner, Jan- sean tae 
uary, 1956, 176: 103 Clinical Investigation into the Action of Ant- 


: acids, The Practitioner, July, 1954, 173: 46 
Ambulatory Continuous Drip Method in the , 
Treatment of Peptic Ulcer, Amer. J. Dig. Dis., | The Control of Gastric Acidity, Brit. Med. J., 
March, 1955, 22: 67-71 26th July, 1952, 2: 180-182 
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counting the cost...of living 


It is estimated that over 50 per cent of the average practitioner’s patients show some 
degree of anxiety neurosis. Such is the price exacted by the tempo of today. In this 
type of case Mittrown meprobamate has far-reaching applications. Mi-rown is 
superior to other conventional sedatives and is remarkably free from side reactions. 
It acts safely and selectively to ease emotional and muscular tension without auto- 
nomic effects. Mr-rown helps to ‘unwind’ the patient relieving his worry, agitation 
and anxiety. It induces true sedation by day and natural sleep without narcosis 


iltow 


“TRADE MARK OF CARTER PRODUCTS INC. MEPROBAMATE 


Calms the patient...in the mind and body 


Tablets (400 mg.): bottles of 50 and 500 


CLederte) LEDERLE LABORATORIES DIVISION Cyanamid OF GREAT BRITAIN LTD., London, WC? 
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T Is generally agreed that cases of soft-tissue rheuma- 
] tism and of many types of arthritis benefit by hyper- 
aemia of the affected tissues. Transvasin, which contains 
two quick-acting esters of nicotinic acid, induces such a 
deep and prolonged hyperaemia at the same time as it 
produces superficial erythema. 

In addition to the esters of nicotinic acid, Transvasin 
contains the fat- and water-soluble esters of salicylic and 
p-aminobenzoic acids. Both these well-tried analgesic 
drugs are readily conveyed through the skin in thera- 
peutic quantities and enable an effective concentration 
to be built up where they are needed. 

Transvasin is now being widely prescribed, with 
successful clinical results. Since a very small quantity is 
sufficient for each application, the cost of treatment is 
extremely low. 

Transvasin is available in 1 oz. tubes, basic N.H.S. 
price 2/6 plus P.T., and is not advertised to the public. 
Samples and literature will be gladly sent on application. 


LLOYD-HAMOL LTD. 
11 Waterloo Place, London, S.W.1. Whitehall 8654/5/6. 


The graph above is of an experiment to measure the effect 
of Transvasin on skin temperature on a subject. The red 
line plots the skin temperature before and at intervals after 
a single application of one inch of cream (0.924 grams) 
from a tube of Transvasin. The black line gives similar 
information with regard to the application of a plain 
vanishing cream used as a control. Skin temperatures were 
measured with an _ electro-thermo couple every five 
minutes for two hours. Photographs show the affected 
area before application; three minutes and thirty minutes 
later. 


COMPOSITION OF TRANSVASIN 


Salicylic acid tetrahydrofurfuryl-ester . . ea 
Nicotinic acid ethyl-ester . . 2% 
Nicotinic acid n-hexyl-ester .. we 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible base ad ee ow 


*Transvasin’ is a registered trade mark of Lloyd-Hamol Ltd 
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CLINICAL AND SOCIAL PROBLEMS OF 
PEPTIC ULCER* 


F. AVERY JONES, M.D., F.R.C.P. 
Physician, Central Middlesex Hospital 


These two lectures aim to give a perspective of peptic 
ulcer as it exists among the community and a commen- 
tary on clinical problems of diagnosis and management. 

It is well known that the pattern of peptic ulcer has 
changed greatly in the past century. Acute gastric 
ulcers in young women were formerly the main cause 
of hospital admissions for haematemesis and melaena, 
or acute perforation, but to-day such patients are rarely 
seen. The frequency of true chronic gastric ulcer has 
probably altered little since 1920, but that of juxta- 
pyloric (including duodenal) ulcers, affecting predomi- 
nantly young and middle-aged men, had increased more 
than twofold in the twenty years between the two world 
wars (Illingworth, Scott, and Jamieson, 1944). 

Has the prevalence of duodenal ulcer continued to 
increase since 1938? Evidence from the national mor- 
tality rates and hospital admissions for acute perfora- 
tion suggest that this is so. The experience for acute 
perforations at the Central Middlesex Hospital, serving 
a population of 300,000 persons in North-west London, 
is recorded in Table I. Admissions for duodenal ulcer 


I.—Acute Perforations 


Years .U.: 
of Admission G.U. | D.U. | Ratio 
Male 
1938-40 21 77 ] 1:3-7 
1941-3 27 81 1:30 
29 102 
1947-9 26 142 1:54 
1950-2 21 177 1:84 
1953-5 15 134 1:89 
139 713 
Female 
1938-43 il 10 1:0-91 
1944.9 12 15 1: 1-25 
1950-5 18 39 1:2-17 
41 64 | 


have increased, but there has been no increase and even 
a slight fall in admissions for perforated gastric ulcer, 
with consequent change in the G.U./D.U. ratio. 

It is probable that this experience in North-west 
London reflects the national trend, for it fits in with the 
1938-48 survey of perforations admitted to 40 British 
hospitals (Avery Jones, 1955b) and also with the con- 
tinuing experience at Glasgow (Jamieson, 1955). 

When the Registrar-General’s figures for peptic ulcer 
are examined it will be found that for some years there 


- *The first of two Lumleian Lectures delivered before the Royal 
College of Physicians of London on April 10 and 12, 1956. 


has been little change in the total number of deaths from 
peptic ulcer in Great Britain, but these figures may be 
misleading and must be interpreted separately for 
patients over and under the age of 65. Above this age, 
deaths from both gastric and duodenal ulcer have 
increased, but since 1948 there has been a drop in the 
death rate attributed to senility and it is possible that the 
apparent increase in mortality from peptic ulcer in the 
elderly reflects a greater precision in diagnosis. Under 
65, the mortality of gastric and duodenal ulcer must be 
considered separately. Deaths from gastric ulcer have 
decreased. The risk to life from the complications of 
peptic ulcer has diminished greatly since the introduc- 
tion of antibiotics and relaxant anaesthetics, and this is 
the most likely explanation for this fall in mortality. 
The death rate from duodenal ulcer in those under 65 
has remained almost unchanged. This is very surpris- 
ing in view of the known improvement in treatment, 
and it raises the possibility that the apparently stationary 
mortality for duodenal ulcer may be hiding an increas- 
ing prevalence. These trends, noted by Doll (1952) up 
to 1948, have continued since then (Table ID. 

A continuing rise in incidence of peptic ulcer has also 
been reported elsewhere. In Denmark, Alsted (1953) 


Taste Il.—Deaths Per Million Living (To Nearest Whole 
Number 


Age in 
ay 1949 | 1950 1951 | 1952 1953 
Duodenal Ulcer Male 
15-24 4 4 eg 6 2 
25-34 17 17 16 16 13 
35-44 53 49 48 36 
45-54 135 132 140 | 126 iil 
55-64 228 233 256 239 241 
65+ 328 } 380 508 } 504 492 
' 

Duodenal Wicer Female 
15-24 1 0 (0-4) 1 0 (0-4) 
25-34. 2 2 2 2 2 
35-44. 6 7 6 4 
45-54 |. 4 «| 14 15 15 13 
55-64 >| 31 32 30 
| 98 90 103 

Gastric Ulcer Male 
15-24 4 3 1 
25-34 10 9 | 5 
35-44 44 43 33C*éS; 30 22 
45-54 147 110 126 | 105 92 
55-64 295 286 272 239 211 
65+ 440 $07 $47 543 523 

Gastric Ulcer Female 
15-24 2 | 1 0 (0-3) 1 0 (0-4) 
25-34 2 3 3 2 3 
35-44 9 a 7 9 7 
45-54 26 2 | 22 oy 20 
55-64 68 66 63 55 $2 
65+ 184 204 232 226 222 
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found peptic ulcer more than doubled in Denmark 
between 1940 and 1948. In Stockholm, Tomenius (1955) 
recorded almost a 50% increase between 1938 and 1952. 


Present Prevalence 


What is the present prevalence of peptic ulcer in this 
country, and what is its economic importance? With 
these questions in mind several studies were organized. 

One of the problems in medical practice is to get a 
complete view of any medical problem. The consultant 
at the hospital and the general practitioner tend to see 
two different groups, for the severe cases are concen- 
trated in hospital practice. An unbiased overall view 
was obtained from a survey of 6,047 members of the 
public, done in collaboration with Dr. Richard Doll and 
the assistance of a research almoner, Miss M. M. 
Buckatzsch (Doll, Jones, and Buckatzsch, 1951). In 
men, the incidence of peptic ulcer (active and inactive) 
was found to rise to a maximum little short of 10% in 
the age group 45-54. In women, the highest incidence 
was 6%, and was not found until the age of 55. The 
incidence in the older age groups of women reflects 
partly the prevalence of acute gastric ulcers among girls 
at the beginning of the century. 

An impressive incidence may be demonstrated, but 
such large absolute figures do not indicate the degree of 
suffering and disability. Of the total number of persons 
with diagnosed ulcers in the survey—those who have had 
definite ulcer-like symptoms or complications of ulcer— 
approximately a quarter had had an episode of dyspep- 
sia followed by some years of freedom from dyspepsia, 
or with perhaps only slight symptoms; in rather more 
than a half there were recurrent symptoms at varying 
intervals, but with some care and discretion these had 
caused little or no loss of time from work. The remain- 
ing quarter had had a great deal of pain or had suffered 
from troublesome complications, and if operation had 
not already been done the patient had earned it. 


Incidence of Peptic Ulcer at Necropsy 


Another approach to the question of incidence was made 
with the assistance of Dr. Donald Teare, who during 1952-3 
recorded the presence of peptic ulcer and scars in coroner's 
necropsies. These were mainly patients who had died 
suddenly from either violence or natural causes. It was 
thought that such cases of sudden death would give a true 


Taste IIl.—Necropsy Incidence 


Active Scar 
Sex | Age Total 
No. | % No. | % 
Gastric Uleer 
| | 636 18 28 9 
Male {] 65+ | 979 29 3.0 86 8-8 
i} 1,853 48 126 
a. | se 7 2-2 13 40 
Female 4 654+ S96 29 32 65 
Duodenal Ulcer 
(| <45 10 42 
45- 636 o | 63 
Male 6S+ | 979 45 
45- 324 2 $ 
Female 65+ 896 9 10 6 
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picture of the incidence of ulcer among the general popuia- 
tion, and the picture would not be complicated in some 
groups by the presence of a preceding illness which might 
perhaps cause or exacerbate the ulcer. The survey covered 
3,223 necropsies, and the proportions in different age groups 
are shown in Table II]. Between the two sexes the incidence 
of gastric ulcer is remarkably equal, but duodenal ulcer is 
between two and three times commoner in men, and reflects 
clinical experience. The incidence of gastric ulcer increases 
steadily with age, but duodenal ulcer generally occurs more 
commonly in the 45-64 group than in the over-65 group. 
This accords with our population study and also with clinical 
studies from Norway (Knutsen and Selvaag, 1947). 

This difference in trend with age would fit in with the 
hypothesis that duodenal ulcer has increased in incidence, but 
the generation over 65 have not been exposed in youth 
to the ulcerogenic influences to the same extent as in the 
younger generations. 

In general, necropsy studies show that gastric and 
duodenal ulcers are approximately equal in incidence, 
although clinical practice suggests that duodenal ulcer is 
in appreciable excess. This may be due perhaps to gastric 
ulcers having a greater tendency to develop terminally with 
other illnesses. This factor can be excluded in those who have 
met a sudden death in an accident and in those who have 
committed suicide without a known preceding organic illness. 
Such cases have been analysed in this necropsy series (Table 
IV), and it is interesting to note that in men duodenal ulcer 
was twice as common as gastric ulcer. 


Taste I[V.—Violence and Suicide 


Ulcers and Scars 


Age No 
GL DA Total 
Males 

<45 3 3 43 
45- 4 2 | 5 7 10-4 
65 2 89 

Females 
45 26 a | 
65 rt) 8 18-6 


Liability to Develop a Peptic Ulcer 


Which members of the community are more liable than 
others to develop peptic ulceration? It is by studying the 
difference in incidence that clues may be found towards the 
aetiology of peptic ulcer. There are differences in the 
frequency of association with other diseases. There are 
striking differences in relation to possible environmental 
influences, as demonstrated by studies on geographical dis- 
tribution, social class pattern, and occupation. There are 
also important differences relating to constitutional factors 
such as blood groups and gastric secretory activity. Finally, 
there is the significance of the anxiety factor with its inter- 
play between environmental stress and temperament. 

Hospital practice certainly suggests that chronic bronchitis 
and emphysema has a special tendency to be associated 
with peptic ulceration. This association has been noted 
previously by Weber and Gregg (1956) and by Latts, Cum- 
mins, and Zieve (1956), who found more than three times 


Taste V.—Presence of Peptic Ulcers and/or Scars 


Persons 
Persons Persons Pe-sons 
Total G.U. au. 


| Obs. | Exp. | Obs. | Exp. | Obs. | Exp. | Obs. | Exp 


Violence and sui- | 


cide | 367) | 3) | | OF 

Cardiovascular | 231 2228/ 139 (1372/ 89 | 810/ 3 46 

Chronic bronchi- | 

tis | st | 35-5] 27 | 20 | 129] O8 

Mental 20 | #8] 17 | 162) 3 | 75 0-4 

Miscellaneous 134 | 143-9] 86 | 88-6 | 528) 25 
3 0 
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the expected number of ulcers at necropsy among those who 
were noted to have hypertrophic pulmonary emphysema. 
Further information has been collected on this point. In the 
coroner's necropsy survey, a higher incidence of both gastric 
and duodenal ulcer was found among persons in whom 
death was associated with bronchitis (Table V) (x*= 10.2874 ; 
N=4; 0.02<P<0.05). 


Environmental Factors 


Environmental factors are associated with varying incid- 
ence of peptic ulcer, and this is considered in relation to 
geography, social class pattern, and occupation. 


Geographical Incidence 

Between different populations there appear to be striking 
differences in the incidence of gastric and duodenal ulcer, 
but our knowledge is based more on varying G.U./D.U. 
ratios and clinical impressions than on comparisons of 
absolute incidence from population surveys. In considering 
G.U./D.U, ratio it is of interest that only from one centre, 
a fishing community in North Norway, has an excess of 
gastric over duodenal ulcers been reported (Schanke, 1946). 
Elsewhere there is an excess of duodenal over gastric 
ulcers. 

Within Great Britain there are striking differences, with a 
much lower G.U./D.U. ratio in Scotland than in London. 
Tidy (1944) found a disproportionate rise in the male 
mortality from duodenal ulcer in Scotland up to 1937. 
Striking differences in incidence of peptic ulcer have been 
reported in Nigeria (Konstam, 1954), in Malaya (Kouwenaar, 
1930), and in India (Dogra, 1940). Dogra made a very 
careful clinical study of the peptic ulcer problem throughout 
India. He found peptic ulcer was fifteen times as common 
in Madras (South) as in the Punjab. Everywhere duodenal 
ulcer greatly exceeded the incidence of gastric ulcer, the 
D.U./G.U. ratio being 30:1 and the male/female ratio 18:1. 
In Southern India duodenal ulcer was a disease of the poor 
agricultural and labouring classes and affected all castes 
and creeds, but was rare in the upper classes. 

On a brief visit to India I had the opportunity of dis- 
cussing the ulcer problem with many doctors, and the 
geographical difference was certainly very striking between 
Travancore and Karachi, but peptic ulcer seemed com- 
paratively common in Calcutta and Bombay. Duodenal 
ulcer in Southern India tends to stenose and not to bleed 
or perforate, and those working there do not think this can 
be explained only by inadequate transport facilities, but 
clearly this factor plays a part. The stenosed patients 
might come a hundred miles to the hospital, but not those 
who bleed or perforate. It seems difficult to correlate ulcer 
with the use of spices, but there may well be some other 
dietary factor. 


Social Class Incidence 


There are marked social-class differences in the incidence 
of peptic ulcer. Duodenal ulcers are evenly distributed 
throughout the entire population, but there is a noticeable 
deficiency of gastric ulcers in the professional groups and a 
striking excess among the labouring classes (Doll et al., 1951). 
It is possible that these social-class differences may be one 
factor in producing the geographical differences in the ratio 
of gastric and duodenal ulcer. Between different countries, 
however, this social-class distribution may not be generally 
applicable and needs testing. It may be untrue for Southern 
India, where duodenal ulcer is particularly a disease of the 


very poor. 
Occupational Incidence 


From the occupational survey (Doll ef al., 1951) an 
increased incidence of duodenal ulcer was found among 
doctors and amongst men in responsible positions in industry, 
foremen, and business executives. There was also a residual 
group of unskilled workers with an increased incidence, but 
this may have been due to a sheltered employment chosen 
by ulcer subjects. Better diagnosis undoubtedly contributed 


towards the high incidence among doctors, as there was a 
disproportionate number with melaena only as a presenting 
symptom, which led to a barium-meal examination being 
carried out. This would, however, suggest that the figures in 
other groups have been underestimated rather than over- 
estimated. No confirmation was found for the widely held 
belief that bus drivers were particularly prone to the disease. 
Agricultural workers were found to have a remarkably low 
incidence due to a deficiency of duodenal ulcer. 


Constitutional Factors 


Constitutional factors concern sex, age, blood groups, 
hereditary factors, and gastric secretory activity, and these 
reveal interesting differences in peptic ulcer incidence. 


Sex Incidence 


Peptic ulcer is essentially a disease of men, approximately 
80% of the cases being male. During the reproductive years 
of life women have a relative immunity which is particularly 
marked during pregnancy and which seems to decline at the 
time of the menopause (Clark, 1953). The overall peptic ulcer 
population, both in-patient and out-patient, at the Central 
Middlesex Hospital showed that the sex ratio varies with 
the type of ulcer (Jones and Pollak, 1945), and it is inter- 
esting to note that the acute ulcers which were diagnosed 
gastroscopically after haematemesis and melaena showed an 
approximately equal sex ratio. From further analysis of this 
and other data, Avery Jones and Doll (1953) have demon- 
strated that the sex ratio is nearly constant for each site 
irrespective of age, and they also concluded that the gastric 
and duodenal ulcers are between one and a half times as 
fatal in men as in women. This is at least in part explained 
by a lower tendency for acute perforation to occur in 
women, as shown by the very high male/female ratios in 
studies on this complication. 


Age 

The incidence of peptic ulcer varies in different age 
groups, but this must be distinguished from the expectation 
of developing an ulcer. From the age of onset of the 
observed ulcers in the population survey and the number cf 
man-years lived in each age group, it was possible to cal- 
culate the annual expectation of developing an ulcer; this 
is almost constant, and is probably at its maximum between 
35 and 64, giving a rate of 3.2 ulcers per 1,000 men. The 
impression that ulcers occur more often in young men is due 
to a failure to take into account the relative size of the popu- 
lation at risk. 

Blood Groups 


A most interesting recent discovery concerning peptic 
ulcer has been the correlation of this disease with blood 
groups. The possible presence of appreciable differences in 
health in persons differing in such innate attributes as blood 
groups was predicted by Fisher (1930), but the first con- 
vincing evidence of any such difference within the ABO 
system was the demonstration by Aird, Bentall, and Roberts 
(1953) when they showed the increased suceptibility to 
gastric cancer of group A persons compared to those in 
groups O and B, the difference in incidence being 22%. This 
was followed by a similar survey for proved cases of peptic 
ulcer in which group A and B persons were found to be less 
liable than group O, group A having a relative liability to 
peptic ulceration of 72% and the liability to duodenal ulcera- 
tion being less than that to gastric ulceration (Aird et al., 
1953). These results were confirmed by Clarke et al. (1955), 
whose figures combined with those of Aird’s showed an 
appreciable distinction between duodenal and gastric ulcer. 

The blood-group substances are mucopolysaccharides. 
They are distinguished from each other by their antigenic 
properties. There does not appear to be a specific antigenic 
blood-group substance for blood group O, but those who 
belong to group O have a mucopolysaccharide called H 


- substance which appears to be present to a less extent in 


people who belong to other blood groups. These mucopoly- 
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saccharides are present in small quantities in red corpuscles 
and in much greater amounts in body tissues and fluids, and 
usually in the salivary and gastric secretions. 

There are two possibilities: their effect may be indirect 
or humoral and related to genetic control of gastric acidity ; 
or their effect may be direct and cellular and concerned with 
varying tissue resistance to an exogenous ulcerogenic or 
carcinogenic factor, with blood group A protecting against 
ulcerogenic factors and blood group O protecting against 
carcinogenic agents. Aird (1955) has suggested that a pro- 
tective action like this may be more important than is sug- 
gested by the relatively small differences which are found 
between the different groups. It might be, for example, 
that all the blood-group mucopolysaccharides protect against 
both cancer of the stomach and peptic ulcer but that groups 
O and B protect more efficiently against cancer than A, and 
that A and B protect more effectively against ulcer than O. 
Important studies are at present in progress by Clarke and 
his co-workers on the correlation between duodenal ulcer 
and the presence of mucopolysaccharides in the saliva 
It appears that non-secretors have a 45%, greater liability 
to develop duodenal ulcer (Clarke et al., 1956). 


Hereditary Factors 

Another point of interest is the tendency for peptic ulcer 
to run in families. There is no doubt that the prevalence 
of ulcer is greater among the relatives of ulcer subjects than 
among the general population. There have been a number 
of reports of excess incidence of ulcer in the near relatives 
of ulcer subjects compared with controls, but the difficulty 
has been to overcome the objection that the patient with an 
ulcer is more likely to be interested in searching out similar 
cases in his family than the patient who is suffering from 
some entirely different disease. Using the population survey 
as a control, Doll and Buch (1950) have demonstrated an 
excess incidence among close relatives of ulcer subjects. 
There is also evidence for the independent inheritance of 
gastric and duodenal ulcers (Doll and Kellock, 1951). Thus 
relatives of gastric ulcer patients tend to have gastric ulcers, 
and this appears to hold for the site of the ulcer in different 
generations as well as the same generation. 

The interpretation of this hereditary pattern is still in 
doubt. Is it due to hereditary altered tissue resistance or 
susceptibility or, as suggested by Kirsner and Palmer (1952), 
should the attention be directed to environmental factors 
and “hereditary habits” rather than to hereditary tenden- 
cies? More information is certainly required about the 
role of hereditary habits, and studies of twins will be needed 
to solve this aspect of the problem. 


Hypersecretion of Acid 

It seems likely that hypersecretion is one of the con- 
stitutional factors related to duodenal ulcers. Hyper- 
secretion of acid may be due either to a great amount of 
acid produced from the same mass of secretory cells as in 
a normal person subjected to the same stimulus or, alter- 
natively, it may be due to a greater mass of secretory 
cells which are responding to nervous hormonal stimuli 
with the same intensity as in a normal stomach. Work by 
Kay (1953) has thrown important light on this point. By in- 
creasing the dose of histamine stimulus to the stomach and 
neutralizing the systemic effects with an antihistamine, hé 
demonstrated that the volume of the gastric response 
increased with increasing doses up to four times the normal 
body-weight dose, but thereafter more histamine produced 
the same volume as with four body-weight doses, It is a 
reasonable assumption that at this dosage level the total 
secretory cell mass is operating and the volume of gastric 
juice represents the maximum secretory capacity of the 
stomach. With this test there is clear evidence of hyper- 
secretion in patients with duodenal ulcer. 

Hunt and Kay (1954) next demonstrated that with the 
same body-weight dose of histamine the same percentage 
response was obtained in relation to the maximum secretory 


capacity in both normal and duodenal ulcer subjects. There- 
fore there is no greater reactivity of the gastric mucosa in 
duodenal ulcer subjects than in normal persons, suggesting 
that the duodenal ulcer subject with hypersecretion has a 
greater secretory cell mass than the normal individual. 
Further confirmation of this view came from Cox (1952), 
who from measurement of the stomach at necropsy demon- 
strated that those with duodenal ulcer are particularly 
concentrated amongst the larger stomachs, and a correla- 
tion clearly exists with the number of parietal cells as 
judged by cell counts. 

There may be two components to this greater secretory 
cell mass. It may be hereditary in the same way as an 
individual's limbs or trunk may vary in size, or there may 
be hyperplasia as the result of long-continued nervous or 
dietetic overstimulation. 

Support for the hereditary component comes from Dr. L. 
Cooke, who, using basal-secretion studies, has found that 
the near relatives of duodenal ulcer subjects have a signifi- 
cantly increased incidence of hypersecretion as indicated 
by this test. 

With gastric ulcer there is a tendency to hyposecretion, 
best demonstrated when ulcers associated with pyloro- 
duodenal stenosis are excluded (Daintree Johnson, 1955). 
The nocturnal fall in pH (unlike that in normal subjects) 
raises the possibility that the lower acidity is due to a greater 
secfetion of the non-parietal alkaline component of gastric 
juice. Alternatively, it may reflect the greater incidence of 
gastritis in the body of the stomach in patients with gastric 
ulcer. 


Anxiety and Personality 


So far, various environmental and constitutional correla- 
tions with peptic ulcer have been studied but no reference 
has been made to the role of anxiety and personality. Here 
there is a close interplay between environmental stress and 
constitutional nervous factors determining the reaction of 
the individual to those stresses. 

All clinicians are agreed that acute anxiety is a most 
significant factor in precipitating complications in peptic 
ulcer and that a chronic anxiety state tends to lead to 
intractability of the ulcer. It is not merely a question of 
acute anxiety, but with this there is the ability to “ bottle 
up” an emotional tension—*“ worrying inwardly.” It is 
sometimes difficult to appreciate the degree of frustration or 
resentment that may be hidden. In practice it is impossible 
to say how much of a relapse is due to nervous tension and 
how much to other concomitant aggravating factors, parti- 
cularly physical fatigue from insomnia or over-long hours 
of work and increased smoking as a reaction to the stress. 
Fatigue is probably as important as anxiety in promoting 
exacerbation of ulcer symptoms, a point frequently con- 
firmed by doctors who themselves suffer from peptic ulcer. 
Those who are more exposed to sustained anxiety by their 
work, such as doctors or those responsible for maintaining 
industrial output, will have a higher proportion of clinically 
manifest ulcers than those who lead protected, quiet lives. 

Anxiety, frustration, resentment, fatigue, smoking, and 
irregular meals may determine whether or not an acute 
ulcer, initiated by other factors, will become chronic. They 
spell intractability, complications, and surgery. They are 
not the primary cause but important aggravating factors. 

This recognition of the anxiety factor is not the same as 
postulating that peptic ulcer develops particularly in a 
section of the community with a particular personality 
pattern (Kellock, 1951). The thesis that peptic ulcers tend 
to develop especially in those who are oversensitive, over- 
active, and overconscientious rests on very insecure evidence. 
The anxiety factor promotes chronicity and complications, 
but the personality of ulcer subjects corresponds with the rest 
of the population. 

Why has pyloro-duodenal ulcer become more prevalent 
in the past thirty years in this country? It is difficult to 
believe that life has become so much more worrying. The 
changing incidence of ulcer must mean that it is associated 
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somewhat with our mode of living. Perhaps it may prove 
to be correlated with the great increase in tobacco con- 


sumption. 
Integration 

It does not seem possible to integrate the many aetio- 
logical considerations into one neat explanation, and it is 
probable that peptic ulcer is the end-product of a variety of 
mechanisms. Furthermore, the independent behaviour of 
gastric and duodenal ulcer in relation to social class, occupa- 
tional incidence, and hereditary and epidemiological factors 
does suggest that different mechanisms may be operating, 
although there may well be many factors common to both 
sites. 

How can all the differences in incidence be related to the 
causation of peptic ulcer? First, there must be environ- 
mental factors which account for the changing incidence in 
this century and the varying incidence in different parts of 
the world. Secondly, there must be hereditary constitutional 
factors which help to determine the incidence and site of 
ulcers. These must include the secretory cell mass of the 
stomach and the blood groups. Some members of the 
community may have a special liability to duodenal ulcer 
by virtue of their specially generous endowment with 
parietal cells or because of their blood group. 

From the pathological viewpoint there is less difficulty 
in explaining acute than in explaining chronic ulcers. Pro- 
bably acute gastric lesions—small superficial ulcers—are 
very common and widely distributed over the stomach and 
duodenum, and normally heal rapidly. From the frequent 
presence of mucosal fragments in gastric aspirations such 
small lesions are known to occur (Hawksley and Cooray, 
1948). Such small lesions may be part of the normal life- 
cycle of the epithelium or could be due to some cytotoxic 
factor analogous to aphthous ulcers in the mouth. It is also 
possible that local ischaemia from vascular spasm could cut 
off adequate supplies of carbon dioxide from actively 
secreting parietal cells, and this could lead to an intra- 
cellular necrotizing concentration of alkalis. Davis (1952) 
has produced experimental ulcers this way. 

The real problem in peptic-ulcer pathology is, why do 
some ulcers become chronic? This may be due to the 
presence of anti-healing factors, which could be either 
humoral or exogenous. The healing process could be 
modified by adrenal overactivity from mental or physical 
stress or by administration of cortisone or corticotrophin. 
This could operate either on cellular repair mechanisms or by 
modifying the physical character of mucus as suggested by 
Hirschowitz, Streeten, Pollard, and Boldt (1955). An 
impaired mucous barrier might allow cytotoxic factors 
within the stomach more ready access to the damaged 
mucosa. It is quite conceivable that anti-healing factors 
could be present in food and might determine the striking 
differences in geographical distribution. Tapioca root is 
the staple diet in Southern India and also in Southern 
Nigeria, where duodenal ulcers are so prevalent. Could 
the appreciable amounts of hydrocyanic acid in the root 
act as an anti-healing factor ? Another possible anti-heal- 
ing influence might arise from vascular constriction. In 
chronic ulcers the blood supply at the base of the ulcer may 
become so diminished by vascular occlusion that healing is 
no longer possible (Key, 1950). An earlier phase might be 
functional vasoconstriction from tobacco smoking. 

Daintree Johnson (1955) believes that stasis in the stomach 
could be correlated with the development of gastric ulcer. 
Stasis in a jejunal loop or in the duodenum might also play 
a part as an anti-healing factor. Possibly the volume of 
secretion, and especially pooling, of gastric juice may have 
a greater anti-healing effect than the mere level of acidity. 
Stasis plus hypersecretion may be a particularly potent com- 
bination. In this connexion it is interesting to recall the 


observation of Zollinger and Ellison (1955), who found an 
association between the presence of non-insulin-secreting 
adenoma of the pancreas and sustained hypersecretion lead- 
ing to stomal ulcer. 


Another mechanical factor might be 


the force of the jet of gastric juice passing through the 
pylorus and impinging on the duodenal cap, and this in turn 
could be correlated with nervous tension reflected on gastric 
motor activity. 

Gastric and duodenal ulcers can occur in lower animals 
but only rarely in the natural state. Natural selection 
would tend to eliminate animals prone to develop ulceration 
from unusual environmental factors. In man new personal 
habits, new foods, new drinks, new methods of cooking and 
food preparation, and changing feeding habits have come 
under the guise of civilization. The forces of natural selec- 
tion have become blunted by medical science, and a dis- 
equilibrium now exists between man and his environment, 
and one of its manifestations is peptic ulcer. 


[The second lecture, with a list of references, will appear 
in our next issue.} 


REVIEW OF 464 CASES OF 
CARCINOMA OF LUNG TREATED BY 
RESECTION 


BY 

JOHN HAMILTON GIFFORD, M.B., C.P.H. 
AND 

J. K. B. WADDINGTON, M.B., F.R.C.S.Ed. 


From the Thoracic Surgical Unit, Broadgreen Hospital, 
Liverpool 


In his Lister lecture of 1947 Graham reported the first 
substantial series of cases of carcinoma of the lung 
treated by pneumonectomy. Since then numerous 
papers have recorded the results of individual sur- 
geons or groups of surgeons in different parts of the 
world. 

In Great Britain, Sellors, Cruickshank, and Billimoria 
(1947) reported a series, followed by Brock (1948), 
Mason (1949), Taylor and Waterhouse (1950), Price 
Thomas (1952), Sellors (1955), Bignall and Moon (1955), 
and Belcher (1956). 

At the present moment surgical treatment, where 
possible, is generally accepted as the most satisfactory 
treatment for bronchial carcinoma. This involves 
removal of between a quarter and a half of the respira- 
tory mechanism, and the ability of the patient to with- 
stand the operation depends on the function of the 
remaining lung tissue and his cardiovascular system. In 
a heavy industrial and climatically severe region such as 
Liverpool, inflammatory and degenerative changes in 
the two systems, especially in the 40 to 60 age group, are 
likely to be more pronounced than in the districts where 
sedentary occupations and light industries predominate. 
That such changes will affect the results of surgery is 
only too obvious, and it is against this background that 
we have investigated the results of surgery in the Liver- 
pool Region. As a regional centre, the thoracic unit 
undertakes most of the surgical treatment of cases in the 
area apart from the few that gravitate elsewhere. We 
have based the figures on the known incidence of the 
disease in this area as revealed by the Cancer Control 
Organization. 

The basis for selection, and the operability, operative 
mortality, and survival rates vary from author to author, 
so that a true comparison of results is not readily avail- 
able. To provide some measure of comparison we have 
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Fic. 1.—Carcinoma patients admitted to unit, thoracotomies performed, and 

tumours excised, expressed as percentages of patients registered each year by the 

Cancer Control Organization. (Proportions of patients treated by lobectomy or 
pneumonectomy represented by black and shaded columns respectively.) 
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Fig. 2.—Proportion of thoracotomies in which resection was possible for each 
year from 1941 to 1954. 
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Fio. 3.—Annual operative mortality from pneumonectomy and lobectomy. 
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adopted the same criteria as Bignall and 
Moon (1955) and Belcher (1956) for the 
operative mortality, survival rate, and 
histological groups. 

In December, 1955, we reviewed all the 
cases of bronchial carcinoma admitted to 
the Liverpool Thoracic Surgical Unit 
between 1941 and 1954. Figures are 
available for the cases registered each 
year by the Liverpool Cancer Control 
Organization from 1945 onwards, and 
these are quoted at the top of Fig. 1. The 
Organization covers substantially thesame 
region as the Liverpool Thoracic Unit 
and gives a reliable figure for the known 
incidence of the disease for the area. 

A total of 2,156 patients suffering from 
bronchial carcinoma were admitted to the 
unit, of which 7% were women. Of 
these, 714 were explored (33%) and from 
464 (21%) the growths were removed. 

Fig. 1 shows the annual percentages of 
registered patients who were admitted to 
the unit, were subjected to thoracotomy, 
and from whom the growth was excised. 
The relative proportions of lobectomies 
and pneumonectomies by which the 
tumour was removed are also shown 
(calculated to nearest 0.1%). 

The proportion of notified cases 
admitted to the unit increased steadily 
from 22% in 1945 to 45% in 1954, whilst 
in the same period the numbers explored 
rose from 6.1% to 20.8%. Thus the 
thoracotomy rate increased from an 
average of 6.4% between 1945 and 1949 
to 15% in the period 1950-2 and 20% 
in 1953-4. This is the natural result of 
earlier diagnosis, M.M.R. services, and 
improved clinical facilities, aided more 
recently by external diagnostic endoscopic 
clinics at which the obviously inoperable 
cases were eliminated. 

Similarly, the numbers of patients from 
whom the growths were excised increased 
from 1.6% in 1945 to 13.9% in later years ; 
there has therefore been approximately a 
ninefold improvement in the chance of a 
patient having his tumour removed. 

Between 1941 and 1948 the average 
ratio of operable to inoperable growth 
was 3:4, but from 1949 onwards this 
averaged 7:3. Whilst the number of 
resections has increased from year to 
year, the relative proportions of pneumo- 
nectomies and lobectomies altered con- 
siderably, and, whereas pneumonectomy 
was the more usual operation prior to 
1951, that year marked a change of 
policy, and in subsequent years the 
numbers of lobectomies increased con- 
siderably. 

Not only does pneumonectomy carry 
a higher operative mortality than lobec- 
tomy, but the loss of a whole lung 
deprives the patient of a larger volume 
of functioning lung tissue, and this 
may lead to respiratory insufficiency 


74 
79 
48 
Z 
* 
30F 40 
26 
20r | 
4 | 
| | 
\ 
| 
70+" 
| 
2 
F & sob 
Fao- 
35-7 
26-7 
> 
| 


Marcu 30, 1957 


CARCINOMA OF LUNG 


Tourna 725 


amounting in some cases to respiratory crippledom. With 
this in mind, it has been the policy to perform lobectomy 
in all possible cases, provided the basic criteria for effec- 
tive removal of the tumours were fulfilled. 


The proportion of thoracotomies in which removal of 
the tumour has been possible is shown in Fig. 2. This 
had increased since 1945, and though in later years it 
showed slight variations, during each of the last six 
years approximately 70% of the growths were remov- 
able. No doubt this figure could be improved by reject- 
ing doubtful or borderline cases, but by so doing many 
patients would be deprived of the benefits of surgery. 


Material_—The percentage of patients in quinquennial 
age groups was: under 45 years, 14.8% ; 45-49, 18% ; 
50-54, 24.5% ; 55-59, 23.7% ; 60 and over, 19%. Of 
the 464 patients in whom resection of the tumour was 
possible, 448 were followed to death or for a minimum 
of one year. 


Operative Mortality 


Operative mortality is defined as the number of patients 
undergoing operation who died of any cause within two 
months, expressed as a percentage of the whole. 


Of the 464 patients undergoing operation, 101 (21.7%) 
died within two months. Prior to 1948, 31% died, but as 
the number of operations and experience increased so the 
mortality fell to 21.5% for the years 1949 to 1954. The 
respective mortalities for pneumonectomy and lobectomy 
were 25.9% and 14.7%, showing that the former carried a 
higher operative risk. 


Only 33 women underwent operation, and of these 12% 
died—a proportion much less than that for men. 


Fig. 3 shows the annual variation in operative mortality 
for pneumonectomies and lobectomies. With the exception 
of peaks in 1943 and 1952, the mortality for the former 
declined from 50% in 1942 to 21% in 1954. Lobectomies 
showed more variation from year to year, but after 1950, 
when they were performed more often, the mortality became 
more uniform, with an average of 12.4%. 


Comparison with Other Series.—Table I shows the opera- 
tive mortality recorded by various authors. The mortality 
in the Liverpool series is strictly comparable only to that 
of Bignall and Moon, to whose criteria for operative 
mortality we adhered in calculating the operative deaths. As 
might be expected, the operative mortality for pneumon- 
ectomy has decreased from 53% in Graham’s series (Table I) 
to 11% in Brock and Whytehead’s series of “ Radical 
Pneumonectomies,” and, although Bignall and Moon re- 
ported no deaths from lobectomy, the average mortality for 
this operation ranges from 4.5 to 9% in the hands of 
different surgeons. 

To determine, if possible, how operative risk could be 
reduced, we investigated the cause of death in all cases 
(Table I). The deaths are grouped into “ early,” occurring 
within 48 hours of operation, and “ late,” occurring after 
48 hours but within two months, and we found that 42 
patients (41.6% of deaths) died within 48 hours. 

Accidental or technical difficulties accounted for 12.87% 
of deaths, coronary thrombosis or congestive failure caused 
24.75%, pulmonary embolism and cerebral thrombosis 
accounted for 2.97% and 2.97% respectively, and a further 
group due to pulmonary oedema, insufficiency, or infection 
totalled 31.68%. No fewer than 62.37%, therefore, were due 
to pulmonary deficiency or vascular lesions of brain, heart, 
or lungs. 

Putting this group into a category of “ cardio-pulmonary 
failure ” (C.P.F.), we have in Table III related the propor- 
tion of C.P.F. deaths to the total early and late deaths occur- 
ring after right and left pneumonectomies and lobectomies. 

Whilst the numbers of right and left pneumonectomies 
were similar, there was a marked difference in the mortality 


for the two sides, the right being nearly twice that of the 
left (33% against 17.3%). The numbers of lobectomies 
differed somewhat, and the contrast between the two sides 
was not so pronounced, but, even so, 16.3% of patients who 
had right lobectomies died, compared with 11.7% of left. 
When only the C.P.F. deaths are considered the contrast is 
even greater. 

Bignall and Moon also found a higher mortality for right- 
sided operations (right 12%, left 8%), but thought chance 
played a part in the difference. 

In our series the contrast was more marked, and we believe 
that the difference is too great for chance to be the only 
factor. 

Table IV shows the proportion of operations and deaths 
due to pneumonectomy and lobectomy as they are distri- 
buted in quinquennial age groups. Deaths after lobectomy 
increased with age, but deaths after pneumonectomy showed 


TABLE 1.—Operative Mortality of Other Reported Series 


Author Resection Mortality Rate 
Graham (1947) . Pneumonectomy 539 
Brock (1948) - ” 
Mason (within 1 
Waterhouse 24-344 (within 3 
; Pneumonectomy (364) | 24% (1940-8) 
Seliors (1955)... |{ (83) 
Brock and Whytehead | Radical pneumonec- 
(1955) tomy 
Bignall and Moon (1955) | { Peumonectomy 
Belcher (1956) .. 
monectomy 
(1936) 
| Lobectomy 1951 


_ Il. —Cause of Death in Early” "and “ Late" Phases 


Early Late 
Cause No Age Av. No Age Avy. Total 
Group | Age ‘| Group | Age 
D.O.T. 45-53 | 50 
Haemorrhage 44-50 | 47 | 2 | 63-64) 63 | 12-87% 
Shock 48-63 | 57 


Coronary thrombosis 


4 
4 
3 
or congestive failure | 9 | 47-66 51 16 51-68 24-75% 
Pulmonary embolism 2 | 40-46; 43 i 53 2 
Cerebral thrombosis 2 55 | 1 2.974 
Pulmonary oedema or | 10 | 45-59] 55 | 8 | 4 33 | 17 82% 
insufficiency infection) $ 1| 36 | 9 | 45-63 13 86% 
Metastasis i 45 | 7 | 45-59| 48-5) 7-928 
Saddle embolus 
(tumour) .. 1 57 
Uraemia (prostatic) . 54-71 62 3.96 
B.P. fistula. 8 | 3061 | 526 792% 
Perf.D. ulcer. 2 | 48-61| 52 1.9875 
Pericarditis .. ..| 1 @it 31 | 1.98% 
Total... | 42 | | 59 101 
Taste III.—Operative Mortality 
— 
: Early Late Totals 
.All | CP.F.| All | CPF. | All 


Right (131) | 12.8% | 165% | | | 24% | 33% 
Leh (isi), | 43% | 629 | 6262 | 11-19% | 104% | 174% 
(85). | 58% | 82% | 105% | | 16-39 


Taste IV.—Effect of Age on Operative Mortality 


Age | Whole Series ceca Lobectomies. 
Group (464) ~— (81) Deaths (20) 
Under 45 15% 8-67 0 
| 
19°2 29.6% 


| 
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considerable variation, being most frequent in the 50-54 
and 60+ groups. Only 16% fell into the 55-59 group, and 
it is significant that this particular age group had the highest 
number of survivors of the operative phase and the best 
two-year and five-year survival rates. 


Survival Rate 
The survival rate has been calculated from the formula: 


Actual survival _ 100 
Possible survival 


The fate of 347 patients who survived the arbitrary two 
months after operation has been reviewed. At the time of 
review 204 were known to be dead, and, except in those 
cases where the patient died in hospital and necropsy was 
possible, the cause of death was obtained from the practi- 
tioner who attended during the terminal illness. 

The cause was unknown or unspecified in 15 (7.3%), but 
of the remainder, 152 (74%) died of recurrence or metastasis. 
Bronchopleural fistula (or sequelae), coronary disease, and 
pulmonary insufficiency accounted for 8.8%, 3.8%, and 2.4% 
respectively. 

Malignancy was the cause of death of 76% of those who 
had lobectomy and of 74% of those who had pneumon- 
ectomy, 64% and 60% respectively within two years. The 
proportion of patients dying of malignant disease increased 
each month to a peak at 18 months, and, whilst four patients 
died of metastases five years after their pneumonectomy, 
no patient died of metastases later than three years after 
lobectomy. As is shown below, the peak at 18 months 
corresponds with the time at which nodal involvement began 
to affect survival rates. 

The two-year survival rates for pneumonectomies and 
lobectomies were similar (44% and 45%), but the five-year 
rate for pneumonectomies (30%) was much more favourable 
than that for lobectomies (12.5%). Nevertheless, the 
lobectomy patients have probably survived in greater 
comfort. 

Of the patients alive and well at the time of the survey, 
10 had lived for five years, 9 for six, 3 for eight, 2 for nine, 
and | for ten years after pneumonectomy ; a total of 25 out 
of the first 136 patients operated on since 1941 (100 of these 
survived operation). 


Factors Affecting Survival 


Table V shows little difference in the two-year and five- 
year survival rates for patients treated before and after 
1948, so that the year of operation seems to have little effect 
on survival. 


Position of Tumour 


The tumours were distributed more or less equally be- 
tween the right and left lungs (170 and 177), and the two- 
year survival rates were very similar. The five-year rates, 
however, were much better for right-sided tumours (34° 
against 22%). The distribution of individual histological 
types of tumour was even throughout all lobes and both 
lungs except the left lower lobe, which had 41% undiffer- 
entiated types, some 7% more than the average for both 
lungs. Nedal involvement occurred in 38% of left-sided 
tumours compared with only 28% of right-sided lesions. 
This factor, the higher proportion of undifferentiated 
tumours in the left lower lobe, and cross-lymphatic spread 
probably accounted for the poorer five-year rate for left- 
sided tumours, 

The survival rates for individual lobes and their histo- 
logical types were calculated (Table V, Figs. 4 and 5). The 
left upper lobe was most often involved and the right middle 
lobe least often. The latter was involved in only 12 cases, 
and none lived as long as three years after operation. 

Of all lobes, the right lower carried the best prognosis, 
probably by reason of a slightly higher proportion of 
Squamous tumours (Table VI, Fig. 4), a low rate of nodal 


involvement (25%), the earlier incidence of symptoms, and 
the fact that, except in basal segmental tumours, it has been 
the practice to perform a middle and lower lobectomy in 
nearly all lower lobe tumours. 

Taste V.—Survival Rates for Patients Living More than Two 


Months After Operation Related to Period of Operation, 
legead Type, Side, Lobe, Age, Sex, and Extent of 


| Survival Rates 
No. 
2 | 3 | 4 vrs. | 5 
1941-8 
1949-34 | 314 66 | 441 38 3 25 
Adenocarcinoma 
Undifferentiated | 120 | 37 | 35 | 293| 19 
Right upper lobe .. | 63 | 41 37 | 2 
uamous | 62 55 56 
Adenocarcinoma 12 64 27 22 
Undifferentiated 17 | 50 27 27 1 4 
Right lower lobe 87 | @ 53 50 6 ; 
Squamous 50 | 46 3 
Adenocarcinoma | 6 33 66 
Undifferentiated 2 | 4 = | 44 46 | 33 
Right middie lobe | — 
Left upper lobe 98 82 52 40 40 21 
Squamous 55 90 oo | 56 sO 
Adenocarcinoma 9 27 20 25 
Undifferentiated 34 69 “a | 31 
Left lower lobe 74 ; 63 38 28 27 : 
Adenocarcinoma om am 
Undifferentiated | 30 | | | 2 | | 
M 318 6s | 45 39 37 29 
Women 29 | 67 38 19 | 23 2s 
Pneumonectomy .. | 233 | 6 | 45 | 39 37 29 
Lobectomy 114 | 3 | 4 | 36 | 27 | i2s 
Ageunder4s. ..| oo1™ | 6 | 38 | 38 30 | 23 
50-54 830239) 72 | 30 | 40 | 32 | 25 
53-59 86 (24-725) 1 | 33 
60-64 $2 | 33 25 | 
65 and over 14 (4% 6 | 33 33 14 we 


Taste VI.—Histological Type Related to Period of Operation, 
Site of Tumour, Sex, Age, Extent of Operation, Nodal In- 
volvement, and Survivors 


Undiffer- | 


| Adeno- | 
Squamous |  entiated | carcinoma | 
No.| % | No. | % | No. | % | 
Allpatients ..  ..| 192 | 35 | 120 | 34 | 35 | 10 | 347 
95 | 32 | 21 | 12 | 170 
97 | 3s | | 37 | | 
ight upp mls 
“lol 9 | 0 | 88 
» middle ,, 3 | 42 6; 8 | 12 
Left upper lobe 9 | 98 
3 | 533 | Ss 7 | 
Right mainbronchus..| 6 | 6 | x 
M 782 | 56 | 105 | 10 | 38 
Women 10 | 35 1s ¢ 13 | 2 
Lobectomy, sa | 36 | 30 | 18 | 16 | 
| | 26 | 40 | 12 | 6 
50-54 | 63 | 2 | 2] 1 83 
53-59 | % 27 | 32 | 10 | 12 | 
60-64 25 | 6 | 4 | 2-5) 40 
65 and over 35 2 14 14, 
Nodal histology : 3 | 
All known cases: 
Nodes f 17 | 72 | 3s | 57 12 SS | 186 
Two years or more since } | | 
operation: 
Nodes f | | 4 | 9 | | O36 
36 | 30 3) 
All surviving patients: | | | | 
Nodes fi | s7 | 22 | 41 6 | 4 | 9s 
involved 2/20] 2 


Nodal histology was known in 281 cases and survival time of these was 
from time of operation to time of survey. 
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The prognoses for left upper and lower lobe tumours 
were similar, and were worse than for right-sided tumours, 
the reasons for this being a higher rate of nodal involvement 
(30% left upper, 49% left lower), a longer delay in the 
appearance of symptoms, and cross-lymphatic spread. 
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SURVIVAL IN YEARS 
Fic. 4.—Survival rates in upper and lower lobes in both lungs. 
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Fico. 5.—Survival rates in the three histological types of tumour. 


Age and Sex 


The best two- and five-year survival rates were found in 
the 55-59 quinquennium (53% and 45% respectively), the 
worst in the over-60 group, 33% of whom survived two years, 
but none to five years (Table V). 

We found that whereas under 50 years of age the distribu- 
tion of squamous tumours equalled the sum of the undiffer- 
entiated and adenocarcinomas—that is, the more malignant 
types—over this age squamous tumours amounted to 57% 
of the whole. Nodal involvement by tumour cells occurred 
in only 29% of patients in the 55-59 group compared with 
45% under 45 years and 34% for all other ages. The higher 
proportion of squamous tumours and the low incidence of 
nodal involvement probably explains the good survival of 
the 55-59 group of patients. 

In this series 81% of the patients over 60 died of “ meta- 
stases ” compared with 74% for the series as a whole, despite 
the fact that squamous tumours predominated. It is pos- 


sible that some of these patients were labelled “ metastatic 
deaths” when in fact death was due to vascular lesions 
associated with arteriosclerosis. 


There were 33 women in the series, four of whom died 
from the operation. The two- and five-year survival rates 
were 38% and 25%, compared with 45% and 29% for men 
(Table V). Adenocarcinomas and undifferentiated carci- 
nomas predominated—65% compared with 44% for men 
(Table VI)—and though the average age was lower the degree 
of nodal involvement was much the same. The poorer 
prognosis would appear to be related to the predominance 
of the more malignant types of tumour and possible delay 
in diagnosis, since bronchial carcinoma is less often antici- 
pated in women. 


Histological Type of Tumour 


All biopsies, tumours, and lymph nodes were examined 
by the same team of pathologists from 1946 onwards, so 
that a uniform appraisement of cell types can be expected, 
and where a “mixed” tumour occurred the predominant 
cell type dictated the group into which it was placed (F. 
Whitwell, personal communication). 

The histological type of tumour was known in 347 patients 
who survived the arbitrary two months’ operation phase, and 
the broad classification into squamous, undifferentiated, and 
adenocarcinomas was adopted, 

Table VI shows the distribution of cell types of the 
tumours in the two lungs, all lobes, main bronchi, type of 
operation, sex, age groups, nodes, and all survivors. 

Squamous tumours occurred in 55% of all cases and 
behaved consistently in all lobes, with two- and five-year 
survival rates of 54% and 38% (Tables V and VI). The pro- 
portion of squamous tumours was rather lower than in the 
series recorded by Bignall and Moon, but the survival rate 
was similar. Nodal involvement occurred in 28% of all 
squamous tumours. 

Undifferentiated tumours occurred in 34% of the patients, 
compared with 26% in Bignall’s series, and, though the over- 
all two-year rate was the same (35%) (Tables V and VI), the 
five-year rate was considerably less (19% compared with 
26%). The prognosis for this type of tumour varied con- 
siderably from lobe to lobe, ranging from a two-year rate 
of 27% in the right upper lobe to 48% in the right lower 
lobe, with intermediate percentages of 44% and 31% for 
the left upper and lower lobes. The five-year rate was much 
better in the right lower and upper lobes (33% and 28%) 
than in the left (12% and 9%). Nodal involvement occurred 
in 43% of these tumours. 

Adenocarcinomas behaved very differently in this series 
compared with those recorded by Belcher and by Bignall 
and Moon. They occurred in 9% of cases (10% of survivors), 
compared with 13% and 18% respectively. They were 
commoner in women, more frequently on the right side than 
the left, and in most cases were associated with hyper- 
trophic pulmonary osteoarthropathy. Nodal involvement 
occurred in much the same proportion as in undifferentiated 
types of tumour—namely, 45%. The prognosis compared 
very unfavourably with the two series mentioned above, 
31% surviving two years and 20% for four years; none 
lived five years (Table V). 

Comparing the survival rates of lobectomies in our series, 
the two-year rate was only 31%, compared with 69% in 
Belcher’s series of lobectomies. 

We therefore found that squamous tumours had the best 
prognosis and adenocarcinomas to be by far the most malig- 
nant, both features contrasting strongly with the findings of 
Belcher and of Bignall and Moon. 


Mediastinal and Hilar Nodal Metastases 


In this series the involvement of hilar and mediastinal 
nodes by tumour cells has been investigated from the histo- 
logical aspect rather than the surgeon's assessment of nodal 
involvement at operation. With few exceptions, deliberate 
clearance of mediastinal nodes has been practised since 1947, 
and most specimens have been examined histologically for 
evidence of involvement. Full reports were available for 
215 specimens removed two years and 53 five years prior 
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to the time of review. No evidence of metastases was found 
in 184 cases, and the survival rates for two and five years 
were 60% and 33% respectively. Metastases occurred in 97 
specimens (Table VII), the two- and five-year rates being 
26% and 8%. 

Taste VIl.—Patients Surviving Two Months After Operation Re 


lated to Year and Type of Operation, Histological Type oj 
Tumour, Duration of Symptoms, and Presence of Nodal 


Metastases 
| Pre-i9Si | 1951 1952 1953 1954 
| 

No. | % | No.| % | No.| % | No.| % | No.) % 
All cases .. or | isa | st | 69 347 
2-yr. survivors 47 47 23 43 23 4431 4 — 
Squamous 56 | 55 25 | 46 125 | 50 45 | 62 41 | 62 | 192 
Undifferentiated and | 


adenocarcinoma | 45 | 45 54 26 350 | 38 (28 | 40; 155 
Pneumonectomy | 85 | 84 |30 | 56 (26 | SI (52 | 74 40 | $8 | 233 


Lobectomy 116 | 16 [24 | 44/25 | 49 (20 | 26 (29 | 42 | 114 
Averageage(years)| 50 | | SI 
Av. duration of | 
symptoms: 
Allcases(months) 6-3| 5-0 45 3-7) 33 
Squsmous 80) | 45 $0 3-2) 31 
Undifferentiated | | 
and adenocar- | } 
cinoma | 40) | 5-4 40) 44 34 
Known nodal his- | 
tol 153 | 52 \44 as les | 1100 | 96 | 281 
Nodes free .|@ | 75 31 | 70 (27 9 38 53 48 73 | 184 
involved | 43 25113 | 41 34 47 18 | 27) 9 
Servivon, | | 
free* 13 2 38 14 50 |22 60 35 73 | 9S 
Survivors, nodes | 
involved » 8/2 | 26 12 67 2s 
Juamous, nodes | | 
23 | 77 | 79 16 67 |28 | 64 | 76 | 117 
mous, nodes | | 
| 7 | | 8 | 33 | | 26| 46 
Tota! squamous | 24 | | 163 
Squamous, two-year | | | | 
survivors: | 
Nodes free 15 65 10 53 12 75 18 64 $5 
involved 3 20,3 | “4 i4 
Total squamous | 18 60 | 46 IS | 63 (25 | |—| 
Adenocarcinoma | 
and undifferen-_ | 
tiated 
Nodes free ots 74 60 |11 50 110 68 | 67 
» involved § 6 2 8 40 11 | | 64/8 32) SI 
Undifferentiated | 
only | 
Nodes free 73: (10 26 14 70 $5 
involved 6 | 29/6 | 27/9 | 47 | | 41 


bd Survivors in this group taken from time of operation to survey in Decem- 
ber, 1955. Percentages corrected for histological type, age, sex, duration of 
symptoms, and extent of operation related to those with nodal involvement. 


The two-year rates are identical with those of Bignall, 
and, though the five-year rates are lower, they show the same 
ratio of 4:1 in favour of those without metastases. Since 
his figures were based on the surgeons’ assessment of nodal 
involvement, it would appear that macroscopic appearances 
compare closely with histological findings. 

After correcting for any of the five other major factors 
which might affect survival—namely, sex, site, duration of 
symptoms, extent of operation, and histological type—the 
two-year rate for patients without evidence of metastases 
was still 60% and slightly lower at five years (29% com- 
pared with 33%). The different survival rates of those 
without compared with those with metastases is therefore 
very striking (Table VII). 

When the one- and two-year survival rates were compared 
it became apparent that between these periods the effect of 
nodal involvement became manifest (Table VII). When no 
metastases were present the rate fell only from 73% to 60%. 
whereas in those cases with metastases, the rates fell from 
67% to 26%. This corresponds to the period in which the 
highest number of deaths from metastases occurred—that is, 
18 months. The advantage of metastasis-free nodes over 
involved nodes from two years onwards is approximately 
2.5:1 up to four years, and at five years the ratio is better 
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at 3.7:1 (all figures corrected as before). Whilst nearly all 
the recorded metastatic deaths occur early, the results of 
finding no evidence of tumour deposits at operation are even 
more marked at five years than earlier. 

The effect of nodal involvement on the survival rates of 
the three main histological types is shown in Tables VI and 
IX. Squamous tumours showed a survival raie (to the 
maximum period after operation) of 57% if the nodes were 
free from metastases. Even in the 28% of squamous tumours 
where nodes were involved, the survival rate was still as 
high as 40%. 

Adenocarcinomas and undifferentiated tumours without 
nodal involvement had survival rates of just over 40°.- 
that is, no better than squamous tumours already showing 
involvement. Forty per cent. showed nodal involvement and 
the survival rate was 20 

Table VIII shows the relationship between the site ol 
tumour and the state of the hilar nodes. Left lower lobe 


Taste VIIL—Condition of Lymph Nodes Related to Individual 
Lobes and Year of Operation 


Operations 

Lobe Nodes Pre-1953 All 
| No. % | No. % 
Right upper 1} Involved 4 | 35 vy | Ss 

5 7 7 i 78 
middle ¢ 2 9 22 
{ Free 39 72 $3 75 
lower | Involved 1S 28 18 25 
ire 33 33 
Main bronchus > 67 67 
| Free 72 68 92 70 
Right lung |, Involved 33 32 39 30 
Free 39 63 57 69 
Left upper Involved 23 37 26 31 
( Free 25 $2 32 51 
lower Involved 3 | @ 49 

— | 2; #@ 
Main bronchus d oF 2 | 100 3 60 
(Free 64 57 
48 3 60 | 40 


Left lung 5 Involved 


tumours had nodal involvement in 49%, of cases, probably 
accounting for the left lung showing metastases in 40% 
compared with 30% in the right side. The right middle 
and lower lobes had 78% and 75% free from metastases. 
and the left and right upper lobes occupied intermediate 
positions. The diminished survival rate for left lower lobes 
is thus accounted for without taking into consideration the 
assumption that lymph paths cross over to the right side 
(Rouviére, 1932). 

The proportions of each histological type of tumour show- 
ing nodal involvement increased every year up to and includ- 
ing 1953, with the exception of adenocarcinomas. Since 
their numbers are small and we have found them similar in 
other respects, they are best considered along with the un- 
differentiated tumours (Table VII), and this combined group 
showed the greater increase of nodal involvement. Prior to 
1951 the incidence of nodal involvement in the combined 
group was 26%, compared with 23% for squamous tumours. 
but in 1953 it increased to 64%, compared with 36% for 
squamous types. While, therefore, nodal involvement in 
squamous tumours increased only from 23% to 36%, the 
combined group actually reached nearly twice this figure. 

Why this should happen is not clear; the duration of 
symptoms was shorter each year, suggesting that the tumours 
were being operated on at an earlier stage (see below). It 
is unlikely to be due to keener histological search, since the 
incidence decreased in all instances in the last year (1954). 
and although it could have been due to acceptance of 
patients with greater clinical likelihood of nodal involvement 
followed by retrenchment in 1954, when results in 1953 were 
found to be less satisfactory (see above), this is very unlikely. 
No satisfactory explanation is therefore forthcoming. 
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Duration of Symptoms Pricr to Operation 


The expectation of survival did not, as might be first 
supposed, bear a direct relation to the period for which 
symptoms had been present at the time of operation. 

Like Bignall and Moon (1955), we found the best chance 
of survival among those with longer histories (over nine 
months), which had two- and five-year rates of 59% and 
33%. Those with histories of less than six months had 
intermediate rates of 46% and 30%, whilst for those with 
symptoms of six to nine months the rates were the worst at 
36% and 19% respectively (Table IX). 


Tas_e [X.—Duration of Symptoms Related to Histological Type 
of Tumour, Condition of Nodes, Two- and Five-year 


Survivors 
| Under 6 Months | 6to9 Months | Over 9 Months 
| No | % No. | Y& No. % 
Syearstotal ..| 54 | 27 | 1s 
2 years total 27 
Surviving | ss | 46 is | 36 16 59 
Nodes free 4 | 6 | 19 61 14 64 
» involved 39 8 36 
Squamous 2 41 14 67 
Adenocarcinoma 
plus undifferen- 
tiated .. : 41 17 59 7 33 


Nodal involvement remained remarkably constant in rela- 
tion to the length of history, so that this factor was not in 
this instance responsible for the influence on survival (Table 
IX). Contrary to Bignall’s finding, however, in our series 
the percentage of squamous tumours in the groups paralleled 
the survival rates closely, and the six-to-nine-months group 
was the only one with more adenocarcinomas and undiffer- 
entiated tumours. Also unlike him, as already noted, we 
found that the effect of duration of symptoms was as great 
on the five-year rates as on the two-year. 

The tumour site had a similar distribution among the 
under-six-months and six-to-nine-months groups, but with 
fewer left lower lobe tumours in the over-nine-months group. 
Hence site has no effect on the two shorter periods, but may 
have contributed a little to the improved chance of survival 
in the longest group. 

It would appear from our series that the superior survival 
rates in the patients with long or short histories compared 
with the intermediate group is mainly due to the inclusion of 
more patients with squamous tumours (Table IX). 

We agree with Bignall that patients coming to operation 
early stand a better chance of having the tumour removed 
before metastases have occurred and that those with long 
histories have slower-growing types of tumour, and we like- 
wise found the incidence of metastases was highest in those 
with histories of intermediate length. 

The average duration of symptoms for patients coming to 
operation in succeeding years showed a steady reduction 
(Table VID. In 1953 this was two and a half months, or 
40% of the pre-1951 figure, probably due to earlier diagnosis 
and more expeditious handling on the part of the practi- 
tioner, aided by improved thoracic surgical services generally. 

Despite the reduction of the duration of symptoms, the 
two-year survival rate for any given year remained constant 
around 45% (Table VID, whereas with earlier diagnosis it 
should have improved. The survival rate has not been 
affected either by variation in the average age of patients 
operated on or by the proportions of total and subtotal 
operations performed (Table VII), since, though the latter 
varied from year to year, the two-year survival rate is the 
same for both types of operation (Table V). A practical 
answer to this is that the proportion of patients with in- 
volved nodes increased steadily from 25% pre-1951 to 47% 
in 1953, but fell again to 27% in 1954. The significance 
of this cannot be appreciated, as at the time of this review in 
December, 1955, the two-year survival rate for the patients 
treated in 1954 could not be calculated. 


A similar effect might have resulted from an increased 
proportion of the more malignant types of tumour, but 
Table VII shows that, though it fluctuated, the proportion 
actually fell from 50% in 1952 to 38% in 1953. To offset 
this, squamous tumours showed more evidence of metastases 
in 1952 and 1953 with over 30% involvement, compared 
with just over 20% in 1951 and earlier. In 1954 it was 
24%. 

It would thus appear that the advantage gained by early 
operation was offset by the annually increasing frequency 
of nodal metastases up to 1953. 


Extent of Operation 


The two-year survival rates after pneumonectomy and 
lobectomy were practically equal with 45% and 44% respec- 
tively. The five-year rates (Table V), however, differed con- 
siderably with 29% and 12.5%. Squamous tumours were 
found equally after both types of operation, but adeno- 
carcinomas slightly more often after lobectomy, at the 
expense of undifferentiated types. This might be expected, 
since adenocarcinomas tend to be peripheral and circum- 
scribed (Table VI). 

Nodal involvement was found after 39% of pneumonec- 
tomies and 27% of lobectomies ; and in patients surviving 
pneumonectomy or lobectomy for two years nodes were 
found to be involved in 38% and 33% respectively. Of the 
patients living five years after pneumonectomy, only 25% 
were found to have nodes involved originally. The survival 
rates after both operations were similar up to three years, 
but, later, patients who had undergone pneumonectomy 
survived better ; and, knowing that all those dying of carci- 
noma after lobectomy did so within three years, we have 
the impression that some of these might have lived longer 
with a pneumonectomy if this had been functionally possible. 

The ultimate fate after lobectomy and pneumonectomy 
would seem to depend on the surgeon’s appraisement of 
nodal! involvement, especially in lower lobe tumours. There 
is, of course, a clear difference in operative risk and mort- 
ality for the two operations. 


Discussion 


Apart from purely symptomatic measures, the two main 
methods of treating bronchial carcinoma are radiotherapy 
and surgical excision. Bignall (1956) showed that, of 207 
patients with and without mediastinal nodes treated by 
radiotherapy, 29% survived one year and 8% survived two 
years. Of 463 patients who received no treatment, only 8% 
survived one year and 6% two years. 

We have shown that in the Liverpool Region, of 448 
patients treated surgically over a period of 14 years, 53% 
lived one year and 35% lived two years, notwithstanding 
the fact that 30% of the survivors of the operation were 
found to have metastases in mediastinal or hilar lymph 
nodes. There is little doubt that, at the moment, surgical 
excision is the method of choice. 

We have already shown that the proportion of registered 
cases treated successfully by surgery increased from 1.6% 
to 13.9% in 10 years and that the two-year survival rate 
remains in the region of 44% ; therefore, roughly 6.2% of 
all patients with carcinoma of the lung have a chance of 
living two years with existing standards of diagnosis and 
surgical treatment, irrespective of the duration of symptoms. 

Belcher (1956) has already emphasized the need for a 
conservative approach to lung resection in carcinoma cases 
to preserve adequate lung function, even to the extent of 
performing palliative lobectomy in cases with poor pul- 
monary function. The latter type of operation reduced the 
two-year survival rate from 52% to 33%. 

Study of our operative results shows that pneumonectomy 
is twice as lethal an operation as lobectomy and that on the 
right side is even more so than that on the left. Robinson 
et al. (1956) found, despite an overall younger age group, that 
in tuberculous patients 31% died after right pneumonectomy 
compared with 7% after left pneumonectomy. They noted 
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that resection on the right side for all types of operation 
was three times as lethal as on the left side. We felt the 
marked difference between the two sides was due solely to 
the relative volumes of the two lungs and to the subsequent 
effects of mediastinal displacement on the heart and remain- 
ing lung after right-sided resection. 

Accepting the need for conservative resection, the prob- 
lem at operation is how little lung can be removed and yet 
give a hope of a five-year cure ? 

Provided the anatomical situation of the tumour makes 
lobectomy a reasonable operation, the decision between per- 
forming a total or a subtotal operation must depend on 
nodal involvement as assessed at the time of operation. The 
upper lobe tumours present less of a problem than lower 
lobe lesions in that those with mediastinal nodal involvement 
have already metastasized and pneumonectomy will be no 
more radical a procedure than lobectomy. Study of 21 
patients who had upper lobectomy and died of metastases 
showed that with two exceptions all were dead within two 
years—that is, within the period when nodal metastases 
usually affect prognosis. There is no reason to believe that 
these would have survived any longer after pneumonectomy 
even if they survived the major operation. 

Lower lobe tumours are more difficult, especially on the 
left side, where we found 50%, with nodal involvement com- 
pared with 25% on the right. Of the patients dying of 
metastases after lower and middle lobectomies, 22 had 
tumours in the lower lobes and four in the middle lobe. All 
the latter died within 12 months, and with two exceptions all 
those who had lower lobectomies were dead within 23 
months. They thus survived about the same length of time 
as the patients after upper lobectomy. It is conceivable that 
right pneumonectomy might save a few more patients with 
lower lobe tumours, but, in view of Rouvitre’s (1932) work 
on lymphatic drainage from the left lower lobe, it is doubtful 
whether left pneumonectomy would have eliminated meta- 
stases, particularly if the subcarinal nodes were involved. 
It would be good fortune if no cancer cells had passed 
through to the right side by the time the node showed in- 
volvement. : 

We found, despite the reduction in the duration of symp- 
toms, that the two-year survival rate has remained constant, 
about 45%, and concluded that this was due to increasing 
nodal involvement, particularly by squamous tumours. The 
proportion of lobectomies performed since 1951 (except 
1953) has been over 40%, and the fact that the two-year 
rate has remained steady despite an annual increase of nodal 
involvement suggests that adequate gland removal has been 
obtained with the less extensive operation in most cases. We 
feel, therefore, that when the site of tumour and nodal 
involvement permits of lobectomy this operation is prefer- 
able because it preserves lung function and usually provides 
an adequate removal of the tumour and attendant lymph 
nodes. 


Summary 

The fate of 2,156 patients suffering from bronchial 
carcinoma admitted to the Liverpool Thoracic Surgical 
Unit has been studied and related to the known cases 
registered by the Cancer Control Organization. 

714 patients were explored and 464 tumours resected ; 
448 patients were followed to death or survival for a 
minimum of one year. 

347 survived the arbitrary operative phase and 45% 
and 28%, survived for two and five years respectively. 

The cause of operative deaths has been analysed and 
62.37% found to be due to “ cardio-pulmonary failure.” 

Right-sided operations were more lethal than left, 
especially for pneumonectomy, and more so when 
deaths were due to cardio-pulmonary failure. 

The quinquennial age group 55 to 59 years made up 
24% of all survivors ; they had the lowest mortality after 
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pneumonectomy and had the best two-year and five- 
year survival rates of 53% and 45% respectively. 

Patients with growths in the right lower lobes had the 
earliest symptoms, the lowest incidence of nodal involve- 
ment, and the best five-year survival rate for both 
squamous and undifferentiated tumours. 

Left lower lobe tumours had the highest nodal in- 
volvement and the highest proportion of undifferenti- 
ated tumours, but the survival rate was similar to the 
left upper lobe. 

Adenocarcinoma appeared to be the most malignant 
type of tumour, though nodal involvement was no 
higher than with undifferentiated types. 

Despite earlier operation in relation to symptoms, the 
two-year survival rate has hardly changed, probably 
owing to the increasing incidence of nodal metastases. 


We thank all members of the Liverpool Thoracic Surgical Unit 
for the use of their case notes; the medical practitioners for their 
co-operation; Drs. J. S. Fulton and M. A. Stewart, of the Cancer 
Control Organization, and Mr. F. Ronald Edwards and Dr. 
O. F. Thomas for their advice and criticism; Mr. G. Wilkins for 
the preparation of the figures; and Mrs, D. Anthony and Miss 
J. Peet for undertaking work outside their normal secretarial 


duties. 
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COMPRESSION OF MEDIAN NERVE IN 
CARPAL TUNNEL AND ITS RELATION 
TO ACROPARAESTHESIAE 


BY 
HUGH GARLAND, T.D., M.D., F.R.C.P. 
J. P. P. BRADSHAW, M.D., M.R.C.P. 
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From the Departments of Neurology and Orthopaedic 
Surgery, the General Infirmary at Leeds 


The purpose of this paper, which is based on a study of 
53 patients with acroparaesthesiae, is to present informa- 
tion concerning the diagnosis, prognosis, and treatment 
of this condition and to discuss its underlying 
mechanism. 

Schultze (1893) introduced the term “ acroparaes- 
thesiae” to describe nocturnal attacks of pain and 
paraesthesiae that affect the hands of middle-aged 
women. Wilson (1913) reported the syndrome, often 
with partial thenar atrophy and objective sensory loss 
over the digits, in association with cervical rib. Walshe 
(1945), however, stated that muscular wasting does not 
occur and the objective sensory loss is exceptional, 
though when the pain and paraesthesiae are maximal 
there may be some blunting of cutaneous sensibility over 
the digits. The most constant feature was, he con- 
sidered, tenderness over the extensor muscles of the fore- 
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arm and sometimes over the thenar and adductor 
muscles of the thumb. He concluded: “. . . that trac- 
tion and compression of the lower trunk of the brachial 
plexus and possibly also of the subclavian artery are the 
essential mechanical factors underlying most, if perhaps 
not all, cases of acroparaesthesia in women, that these 
factors are caused by sagging of the shoulder girdle, and 
this, in turn, is a natural consequence of an atonic 
supporting musculature.” More recently, Walshe (1951) 
reaffirmed this contention and discussed the importance 
of structural and functional abnormalities of the thoracic 
inlet. 

Brain, Wright, and Wilkinson (1947) described the 
cases of six women, three of whom had acroparaes- 
thesiae, with signs indicative of a lesion affecting the 
median nerve in the carpal tunnel. At operation they 
were found to have swelling of the median nerve 
proximal to the transverse carpal ligament, and in some, 
where it lay beneath this structure, there was evidence 
of direct compression of the nerve. Relief of symptoms 
and improvement of the neurological deficit followed a 
decompressive operation. McArdle (1951) was the first 
to suggest that this mechanism was responsible for the 
production of acroparaesthesiae, and Kremer, Gilliatt, 
Golding, and Wilson (1953) reported the complete relief 
of all symptoms in 37 out of 40 cases submitted to 
surgery ; re-exploration of the three who did not obtain 
benefit showed that the transverse carpal ligament had 
not been fully divided in two, whilst the last had a cyst 
attached to the flexor tendons within the carpal tunnel. 
Gilliatt and Wilson (1953) provided further evidence of 
a median-nerve lesion in their patients by the study of 
ischaemic paraesthesiae and sensory fading. Occlusion 
of the brachial artery was effected by a_ pneumatic cuff 
inflated to above arterial pressure. Patients with 
acroparaesthesiae developed intense tingling in the 
median distribution within 30 to 60 seconds, and if 
ischaemia was maintained a number were found to have 
cutaneous sensory loss in the same territory within 
10 minutes. 

In spite of this work Ford (1956) writes of acroparaes- 
thesiae : “ The fact that there is never any evidence of 
nerve root damage, even after symptoms have been 
present for many years, seems to be very strong evidence 
against the possibility that the symptoms are neuro- 
genic.” He preferred to call the condition the “tired 
arm syndrome,” and suggested that it arose from an 
accumulation of metabolites in fatigued muscle. 


Material and Methods 


Patients were accepted for the present series who com- 
plained of attacks, lasting from minutes to hours, in which 
they experienced various combinations of pain and 
paraesthesiae in the digits and palm of one or both hands. 
Radiation of pain to the forearm and arm was recognized 
as a variant of the syndrome. Some patients had no 
objective neurological deficit, others had motor and sensory 
signs distal to the wrist. The finding of any other neuro- 
logical abnormality, such as an alteration in the state of the 
deep tendon reflexes, necessitated rejection from the series. 

Fifty-three patients fulfilled these requirements, and 
between the years 1949 and 1956 inclusive were diagnosed 
consecutively as suffering from acroparaesthesiae or com- 
pression of the median nerve in the carpal tunnel. Of these, 
38 attended the department of neurology in the General 
Infirmary at Leeds, and 15 were seen in private consultant 
practice by one of us (H.G.). 

Details of the treatment and the follow-up are described 
below. In addition to the routine questioning and exami- 


nation, ischaemic sensory tests were carried out on eight 
patients before treatment and on 43 during the course of the 
follow-up. A pneumatic cuff was wrapped round the arm 
and inflated to a pressure of 220 mm. Hg, which was in all 
instances above arterial pressure. The patient was asked to 
describe any sensory symptoms affecting the digits or hand 
that might follow this procedure during the next two 
minutes. In the greater number the occlusion of the brachial 
artery was maintained for up to 10 minutes, and sensation 
over the volar surface of the digits and palm was tested 
with a pin at two-minute intervals. At the end of this time, 
if no abnormality was detected, two-point discrimination 
was tested over the tips of the digits before the cuff was 
released. 


Clinical Features 


The number of cases diagnosed in each year is shown 
in Table I. It can be seen that the annual incidence has 
steadily increased since 1953. The 53 patients (46 women 
and 7 men) were between the ages of 18 and 76. In about 


Taste I—Number of Examples of Acroparaesthesiae Diagnosed 
Each Year 


1956, First 

199 | 190 | 1951 1952 1953 | 1934 | 1955 
cz | 0 | 2 5 | 8 18 17 


a half of them symptoms began during the fifth and sixth 
decades, and there was a second, but smaller, peak in the age 
distribution between the 25th and 30th years. Possible pre- 
disposing factors included the following. 

Occupational Stress.—Thirty-eight of the women patients, 
who were either housewives or were engaged in domestic 
work, related the onset of symptoms to a period of increased 
activity. Many had noticed improvement after a holiday 
and had relapsed when they resumed their duties. Tasks 
which were especially prone to provoke symptoms included 
heavy lifting, polishing, washing, and knitting. Four men 
first made complaint after a change of work to a postman, 
wirewinder, gardener, and pneumatic driller respectively. 

Trauma.—In three patients the onset occurred immediately 
after a fall upon the outstretched hand; one sustained a 
Colles fracture, one a posterior dislocation of the lower third 
of the ulna, whilst the last had no bony injury. Another 
had lacerated her wrist by pushing it through a window. 

Arthropathy of Wrist——Radiographs of the wrist were 
taken in eight cases and were normal in four. A gross 
osteoarthropathy of the wrist-joints affected three elderly 
patients, which was most marked on the side of the neuro- 
logical symptoms; one other had extensive rheumatoid 
arthritis of the hands. 

Pregnancy.—Symptoms came on during pregnancy for 
the first time in one patient and a relapse ensued in another. 


Symptoms 

The duration of symptoms was from six weeks to fifteen 
years. The right hand was first affected in 34 patients, 
and with one exception all were right-handed persons ; in 18 
the condition became bilateral within a matter of months. 
Symptoms began in the left hand in 10 and in five remained 
unilateral; four patients were left-handed, two sustained 
an injury to the left wrist, and one held a pneumatic drill 
in the left hand. In nine both sides were affected simul- 
taneously. 

Method of Presentation—In 45 cases the first intimation 
that anything was wrong came as a nocturnal attack of 
either pain, paraesthesiae, or both, referred to the digits 
and palm. Most often this awakened the patient in the 
small hours of the morning, and lasted for 10 to 30 minutes. 
With the passage of time these episodes became more fre- 
quent and more severe until there was a more or 
less continuous background of discomfort throughout the 
day. In the other eight cases the symptoms began 
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insidiously and were both persistent and steadily progressive, 
though punctuated at intervals by diurnal and nocturnal 
attacks similar to those described. 

Pain.—Thirty-six patients complained of pain in the digits 
and a greater or lesser portion of the adjacent palm. The 
little finger was involved in only three, all of whom were 
poor witnesses of fact. In the remainder the distribution 
was the first four digits (16), the first three digits (13), the 
first two digits (1), the index and middle fingers (2), and the 
index, middle, and ring fingers with sparing of the thumb (1). 
The pain was described as “ bursting” or “ burning,” and it 
radiated centripetally in 13 to involve the forearm and in 
six the arm. The seven who had digital paraesthesiae with- 
out pain complained of dull ache in the forearm and arm. 

Paraesthesiae-—Forty-one patients complained of a dis- 
agreeable “ pricking” or “ tingling” sensation and 22 of 
“numbness” in the digits. Eight of these did not have 
digital pain, but when pain and paraesthesiae occurred to- 
gether the site of reference was, with minor variations, the 
same and always within the distribution of the median nerve. 

Other Complaints—Ten patients, all of whom had 
suffered for more than six months, complained of slight 
weakness of the hand, and three of these had noticed 
wasting of the thenar eminence. Five others stated that 
during the height of an attack their fingers turned “ white,” 
and another had noticed excessive sweating of the median 
two-thirds of the hand. 

Physical Signs 

In eight patients the hands were objectively normal. 
Careful examination in the remainder revealed a slight-to- 
moderate neurological deficit, and when symptoms were 
bilateral there was seldom any major difference between 
the physical signs on the two sides. 

Motor System.—Eighteen patients had wasting of the 
thenar muscles. Fasciculation was not seen, nor was there 
any tenderness of muscles of the thenar eminence, forearm, 
orarm. The scapular muscles were normal and drooping of 
the shoulder-girdles was not evident. Relative weakness 
of the abductor pollicis brevis was detected in 36, and 
opposition of the thumb, as judged by internal rotation of 
the first digit, seemed to be defective in many. 

Sensory System—A _ slight alteration of cutaneous 
sensibility was found in 29; this consisted of relative 
hypalgesia, hypaesthesia, and impairment of two-point dis- 
crimination in 21, while 7 stated that a pin-prick felt 
abnormally sharp. Delimitation of minimal sensory change 
over the palm was often difficult owing to the thickness of 
the skin, but the incidence with which various digits were 
affected is shown in Table Il. It will be seen that in all 
cases the abnormality was within the cutaneous distribution 
of the median nerve. 


Taste Il.—Frequency and Distribution of Cutaneous Sensory 


Impairment 
Designation of Affected Digit | No. of 
i 2 3 4 5 Patients 
1 I 0 18 
1 ! 0 6 
0 0 1 + 0 2 


Special Investigations 

Electromyography.—In six patients electrical examination 
was made of the first dorsal interosseous, thenar, and hypo- 
thenar muscles and extensor muscles of the fingers and 
forearm. In two the findings were normal, in four there 
were changes indicative of denervation of muscles supplied 
by the median nerve below the wrist. 

Compression of Wrist.—Digital pressure was applied to 
the volar aspect of the wrist over the transverse carpal 
ligament in five patients and was maintained for three 
minutes. This mancuvre provoked an attack of acro- 


paraesthesiae in three and in two was without effect. 


Occlusion of Brachial Artery—The methods of studying 
ischaemic paraesthesiac and sensory fading have already 
been described. Six out of eight patients tested in this way 
developed intense paraesthesiae, and, of this number, four 
exhibited cutaneous sensory impairment within the dis- 
tribution of the median nerve. 

Radiographs of Cervical Spine —Plain radiographs of the 
cervical spine were taken in six patients, and were normal 
in five. One was found to have bilateral cervical ribs. 


Treatment 


Most of the earlier patients were advised to have surgical 
treatment, and 53 operations were done on 35 patients. One 
of these had been submitted previously to a two-stage 
removal of bilateral cervical ribs, from which she had 
obtained no benefit. 

Operative Technique—Under a general anaesthetic the 
transverse carpal ligament was exposed through an incision 
passing along the longitudinal palmar crease at the base of 
the thumb and up to the transverse crease in front of the 
wrist to the region of the pisiform bone. This gave a 
palmar flap large enough to expose the transverse carpal 
ligament, which was approached through a small longitudinal 
incision through the palmar fascia in the midline and 
divided. In some patients the skin incision was extended 
proximally along the ulnar border of the forearm in order 
to inspect the median nerve at this site. 

Operative Observations.—No abnormality was seen at 29 
operations, but at 20 the median nerve was swollen to about 
twice its normal diameter for between 1 and 3 inches (2.5 
and 7.5 cm.) proximal to the transverse carpal ligament ; 
after division of this structure the swelling subsided within 
a few minutes. In nine of these, and in two where the 
nerve was not swollen, the median nerve was flattened over 
that portion of its length where it lay behind and adjacent 
to the transverse carpal ligament ; distal to this ligament the 
normal convexity of the nerve reappeared (see Figure). In 


Compression of the median nerve in the carpal tunnel. The 
anterior carpa) ligament has been divided, showing constriction of 
the median nerve beneath the ligament with swelling of the nerve 
ee to the point of compression. (By kind permission of Sir 

eginald Watson-Jones, who perform the operation at the 

London Hospital. Photographed by R. F. Ruddick.) 

eight operations this abnormality persisted, but in three the 
nerve regained its normal rounded appearance by the end 
of the procedure. All of these patients had suffered from 
symptoms for more than six months, many for several years, 
and all had a moderate neurological deficit. One case 
requires further description. 


Case 1.—In September, 1950, a woman aged 47 had sustained 
a Ieceration to the volar surface of the right wrist which had 
severed some of the flexor tendons and “ nicked” the median 
nerve just above the annular ligament. Primary suture of the 
tendons and of the nerve was carried out, but in March, 1954, 
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the wound was re-explored on account of local pain, and a small 
lateral neuroma of the median nerve was excised. The results of 
this procedure were initially satisfactory, for power was preserved 
and the pain relieved, though there was some sensory loss over 
the territory of the median nerve in the hand. In October she 
began to have nocturnal attacks of burning pain and paraesthesiae 
in the median four digits of both hands, but worse on the right 
side. These became more severe and more frequent until Novem- 
ber, 1954, when she was admitted to hospital. Both carpal tunnels 
were explored; on the left no abnormality was found, on the 
right silk sutures were removed from the median nerve, which 
appeared to be otherwise healthy. 


Medical Treatment.—Eighteen patients were advised to 
rest the affected hand as much as possible and to avoid those 
tasks which were known from experience to provoke 
symptoms. No other treatment was given. 


Results in Surgically Treated Cases 


A follow-up of 33 of the 35 patients submitted to surgery 
had been carried out by one of us (J. P.P.B.) up to the 
time of writing. The intervals between operation and final 
assessment were from two months to seven years ; 24 were 
followed up for more than six months, 13 for more than a 
year. Two patients were followed-up for only three months, 
and thereafter postal information was obtained from one, 
and ome was untraced. Of the 18 patients who had bilateral 
operations, 10 obtained complete relief of all symptoms in 
both hands and three on one hand alone. The latter include 
one with slight weakness of a hand, one who has persistent 
aching pain in the forearm and arm, and one who complains 
of pain in the wrist (Case 1). Three patients, two of whom 
were elderly valetudinarians, have slight and intermittent 
tingling of two or more digits on both sides; the case of 
the third of these follows: 

Case 2.—In December, 1955, a woman aged 52 experienced 
attacks of burning pain, tingling, and numbness affecting the 
median four digits of both hands which came on at night. In 
April, 1956, examination showed slight weakness of the abductor 
pollicis brevis and a minimal hypalgesia over the cutaneous 
sensory distribution of the median nerve on both sides. Both 
transverse carpal ligaments were divided and the patient became 
symptom-free for two months. Thereafter she developed tingling 
in the ulnar two digits of both hands and difficulty in walking. 
In September, 1956, examination showed painful restriction of all 
cervical movements, cutaneous sensory loss in the dermatomes 
C 8-T 1 on both sides, and a mild spastic paraplegia. A diagnosis 
was made of cervical root and cord compression from cervical 
spondylosis which was demonstrated on plain radiographs. 

Of the 17 patients who had a single operation, 11 became 
symptom-free. The remainder enjoyed a great measure of 
improvement, but three complained of slight weakness of 
the hand, two experienced occasional and mild paraesthe- 
siae of two or more digits, and one had pain in the region 
of the fifth metacarpal which came on after a fall. 

With two exceptions, Cases 1 and 2, all were well satisfied 
with the result, all returned to a normal life, and none had 
more than minimal symptoms. Indeed, one who did not obtain 
complete relief of symptoms had returned to his work at the 
coal-face within seven weeks of an operation on his right 
wrist. 

Before treatment 19 had sensory impairment; 29 had 
weakness, and of these 10 had wasting of the thenar 
eminence. After operation sensory loss was found in two 
and relative weakness in three, two of whom also had some 
wasting of the thenar eminence. No patient without physical 
signs before operation developed a neurological deficit after 
treatment. From the clinical aspect it remains to be said that 
about half complained of pain and swelling at the site of 
operation for a few weeks, but this was seldom trouble- 
some and never persistent. Eight experienced aching or 
tingling in the scar which was precipitated by local pressure 
or by cold. Cheloid formation did not occur. 

Ischaemic paraesthesiae were studied in 29 patients on 
both sides and the results were normal in 21. Eight, six 


of whom had been followed up for less than four months, 
complained of paraesthesiae in the territory of the median 
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nerve on one side within two minutes. Ischaemic sensory 
fading was tested in 22 of the above 29 on both limbs, and 
no abnormality was found in 19; two developed sensory 
loss in the median territory on the treated hand and one on 
the untreated hand within 10 minutes. 


Results in Medically Treated Cases 


A complete and personal follow-up was done on 17 of the 
18 patients after intervals of one month to six years; 14 
were followed for more than six months and 10 for more 
than a year. One other was followed for three months only, 
and since that time has remained untraced. One of the 18 
had suffered from increasingly severe nocturnal attacks of 
acroparaesthesiae for two years and had obtained no benefit 
from rest; bilateral operations were done at another 
hospital, and since that time she has been symptom-free ; 
she now has no objective deficit, and ischaemic sensory 
tests are normal. 

Of eight patients who had bilateral symptoms, three have 
symptomatic relief, but any attempt to return to normal 
work or household duties results in a relapse, one has 
improved, and four continue to have nocturnal attacks three 
or four times a week. Of the nine who had unilateral 
symptoms, five are symptom-free so long as they avoid tasks 
which involve flexion and extension of the wrist; three 
continue to have nocturnal attacks of: severe pain and 
tingling. 

Of the eight with an initial sensory deficit, five regained 
normal sensation, but in three impairment of sensation 
appeared during the period of observation. Normal muscle 
bulk was restored in three out of seven who had partial 
thenar atrophy, but the wasting increased in four. Weakness 
of the abductor pollicis brevis improved in four out of 
seven but appeared for the first time in two others. 

Ischaemic paraesthesiae were studied in both hands in 
14 patients and the results were normal in six ; paraesthesiae 
in the territory of the median nerve appeared in six on both 
sides and in two on one side within two minutes. Ischaemic 
sensory fading was studied in 10 of the above 14 patients on 
both sides ; sensation in the territory of the median nerve 
became impaired in two on both sides and in six on one side 
within 10 minutes. 

None of these paticnis were able to lead unrestricted lives 
and seven continued to suffer from frequent nocturnal 
attacks of pain and paraesthesiae. 


Discussion and Conclusions 


All the evidence obtained by the present analysis of 53 
patients with acroparaesthesiae suggests that the underlying 
mechanism is compression of the median nerve in the carpal 
tunnel. The dominant symptoms of pain and paraesthesiae 
are almost invariably referred to the cutaneous territory 
of the median nerve, and, though there may be no objective 
neurological deficit, when such exists it provides additional 
support for this localization of the lesion. The centripetal 
radiation of pain is an observed but unexplained fact. When 
electromyography and ischaemic sensory tests are carried 
out there is additional support for the contention, and 
to this must be added the operative findings and the 
symptomatic relief which follows surgical treatment. For 
these reasons we cannot agree with Ford (1956) that acro- 
paraesthesiae results from the accumulation of metabolites 
in fatigued muscle, nor yet with Walshe (1945, 1951) that the 
condition is determined by structural or functional abnor- 
malities of the thoracic inlet. Indeed, it is notable that the 
one patient who had bilateral cervical ribs obtained no 
benefit from their removal, whilst she became free from all 
symptoms after surgical division of the transverse carpal 
ligaments. 

Garland (1955) has remarked on the predominance of 
women in all series of median nerve palsy whilst in other 
peripheral nerve palsies the greater number are men. This 
may be related to the smaller size of the carpal tunnel in 
women and to occupational factors. Brain et al. (1947) 
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have shown that pressure within the carpal tunnel is greatest 
when the wrist is extended, and th‘s posture is especially 
associated with such household task, as polishing, knitting, 
and scrubbing; indeed, it is these activities that provoke 
symptoms in patients with acroparaesthesiae. The occasional 
onset or relapse in pregnancy may be aggravated by narrow- 
ing of the carpal tunnel by fluid retention. The mechanical 
nature of the malady is emphasized further by the frequency 
with which the dominant hand is first affected, and when 
this does not obtain other factors such as osteoarthropathy 
of the wrist, trauma, or the nature of employment may 
be incriminated. These contributory factors are especially 
common when men are affected. 

When surgery is employed it is most inadvisable to adopt 
the straight longitudinal incision along the midline of the 
volar aspect of the forearm. This crosses the joint flexure 
at right angles and pays no attention to the tension lines in 
skin. Nearly all the patients are women, and it is a surgical 
solecism to inflict a scar which will in all likelihood pro- 
duce a cheloid. It is also a cosmetic impropriety to place 
such a scar in a position which is readily visible. A skin 
incision has been described which gives an adequate 
exposure, leaves a featureless scar, and does not in any way 
interfere with the function of the wrist or hand. 

Most often there are no abnormal! findings at operation, 
but in about a third of the cases the median nerve is 
swollen for a few inches above the transverse carpal ligament 
and, since this is immediately reversible, is probably deter- 
mined by oedema. Less frequently there is evidence of 
direct compression of the median nerve by the transverse 
carpal ligament, and it is likely that the flattening of the 
nerve is caused by the duration and extent of the 
compression, 

An analysis of patients treated by surgery shows that there 
is invariable immediate and dramatic relief of symptoms and 
that this is maintained ; there is then a diminution or dis- 
appearance of any pre-existent neurological deficit as judged 
by clinical examination and the results of ischaemic sensory 
test. All returned to normal activity. Minor disadvantages 
include pain and swelling of the volar aspect of the wrist 
and aching pain provoked by pressure on the scar or by 
cold. The former does not last for more than a few weeks, 
but, because it is at times troublesome, it is best to avoid 
operating on both sides for bilateral symptoms at the same 
time unless they are very severe. Two separate operations 
were done on a number of patients and, after the first, 
symptoms disappeared on the treated side alone. All of 
these returned of their own accord for the second operation 
and this seems sufficient answer to those who maintain that 
the rest enforced by surgery is responsible for the cure. 

It must be admitted that rest by itself often gives relief 
from all symptoms and leads to the disappearance of a pre- 
existent neurological deficit. However, none who were 
treated in this way were able to lead unrestricted lives, and 
some, despite prolonged inactivity, obtained no benefit and 
developed a progressive objective disability. In addition, 
ischaemic sensory tests showed a persistent abnormality in 
the majority. We consider, therefore, that surgery provides 
the optimum treatment unless the history is short, the 
symptoms relatively mild, or the patient is able to afford the 
luxury of prolonged unemployment. 


Summary 

The clinical features of 53 cases of acroparaesthesiae 
are described ; dominant symptoms consisting of pain 
and paraesthesiae are almost invariably referred to the 
territory of the median nerve in the hand, and in the 
majority there is a slight objective deficit compatible with 
a median nerve lesion at the wrist. 

Electromyography and ischaemic sensory tests lend 
support for localization of the lesion at the wrist. 

The great predominance of female patients may be 
explained by the smaller size of the carpal tunnel in 
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women and to occupational factors. In men the onset 
may be determined by osteoarthropathy of the wrist, 
trauma, or a change of employment. 

Division of the transverse carpal ligament gives 
immediate and lasting relief of symptoms and improve- 
ment of any neurological deficit that may have existed. 


In about one-third of the patients there is direct or 
indirect evidence of compression of the median nerve in 
the carpal tunnel at operation. 

Rest may alone relieve symptoms, but relapse occurs 
in the majority of patients when they resume a normal 
life. Some achieve no improvement and develop a 
progressive neurological deficit. 
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SICKLE-CELL-THALASSAEMIA DISEASE 
IN SOUTH TURKEY 
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When both the genes controlling the formation of 
normal adult haemoglobin (haemoglobin A) are replaced 
by alleles responsible for the sickle-cell haemoglobin 
variant (haemoglobin S), sickle-cell anaemia (S.C.A.) 
results. If only one A gene is thus replaced, normally 
no disability results, the AS heterozygote being a symp- 
tomless carrier of the sickle-cell trait (S.C.T.) (Neel, 1947, 
1949; Beet, 1949; Pauling ef al., 1949). The thalass- 
aemia gene is not an allelomorph of those responsible for 
the formation of haemoglobin A and its variants, but its 
effect is a suppression of haemoglobin A formation. If 
an AA homozygote inherits two thalassaemia genes a 
severe anaemia results—thalassaemia major. If he is 


. heterozygous for the thalassaemia gene the condition is 


very much less severe or even symptomless—thalass- 
aemia minor (Gatto, 1942 ; Wintrobe, 1942 ; Dameshek, 
1943 ; Valentine and Neel, 1944; Chini, 1946; Silvestroni 
and Bianco, 1946a). 

If, however, an AS heterozygote inherits a single 
thalassaemia gene, suppression of haemoglobin A forma- 
tion with a subsequent preponderance of haemoglobin 
S may produce a state which resembles S.C.A. This 
modified S$.C.A. is called sickle-cell-thalassaemia disease 
(S.C.Th.D.) or microdrepanocytic disease (Silvestroni 
and Bianco, 1946b, 1952, 1955 ; Powell et al., 1950; Gatto 
and Purrazzella, 1951 ; Wasserman et al., 1952 ; Sturgeon 
et al., 1952; Neel et al., 1953; Humble ef al., 1954; 
Singer ef al., 1955; Edington and Lehmann, 1955). 


Marcu 30, 1957 


The cells are small and hypochromic, and there are many 
target cells among them. The resistance towards lysis by 
hypotonic saline solution is increased (Caminopetros, 
1938). Haemoglobin A may be virtually absent, or may 
be so decreased that it is difficult to establish its presence 
by the usual electrophoretic techniques. 

Foetal haemoglobin (haemoglobin F) is usually present 
in S.C.Th.D., whereas it is not found in S.C.T. This 
haemoglobin is under a genetical control which is 
independent from that of haemoglobin A and _ its 
variants, and also from that of thalassaemia. The per- 
sistence of haemoglobin F at high concentration beyond 
the age of 4 months—at which time it has normally dis- 
appeared—is a common feature of thalassaemia major, 
and F is also often found—though at relatively low con- 
centration—in thalassaemia minor (Liquori, 1951 ; Rich, 
1952). When haemoglobin F is demonstrated in an AS 
heterozygote it usually indicates the inheritance of a 
thalassaemia gene, and the observation helps towards 
establishing the diagnosis of $.C.Th.D. Target cells at 
considerable frequency can be an indication of the 
presence of the thalassaemia gene. Before they are 
accepted as such, other conditions associated with 
target cells must be excluded. The most important are 
other haemoglobinopathies and severe cirrhosis of the 
liver. In milder disorders of the liver they may be found 
occasionally but rarely occur in large numbers, and 
when they are found in patients with liver disease they 
coincide with a strikingly increased diameter of the red 
cells. 

We record the occurrence of S.C.Th.D. among the 
Eti-Turks in Southern Turkey, and in addition report 
that we have found that the heterozygous possession of 
a sickling and a thalassaemia gene can express itself 
either as a severe anaemia closely resembling S.C.A. or 
as a mild anaemia, or, lastly, that it can fail to give rise 
to any symptoms. In this latter case it can be discovered 
accidentally in the course of a survey or when a family 
of a known S.C.Th.D. patient is studied. 

One of us (Aksoy, 1955) found that there was a high 
sickling incidence in the Eti-Turks, a small Arabic- 
speaking population enclave near Mersin, in Southern 
Turkey. We found that in some instances a child suffer- 
ing from S.C.A. had only one sickling parent. The 
investigation of such families led to the discovery of the 
thalassaemia gene among them, and resulted in an alter- 
atiop of the diagnosis of S.C.A. to one of S.C.Th.D. 


Methods 


Haemoglobin was determined on a Hellige haemoglobino- 
meter. Reticulocytes and platelets were estimated in a wet 
preparation, using Dameshek’s platelet solution (see Win- 
trobe, 1951), Osmotic fragility was determined according to 
Daland and Worthley (see Ham, 1951). The sickle-cell test 
was performed by incubation of cells with sodium metabisul- 
phite (Daland and Castle, 1948). Foetal haemoglobin was 
determined according to Singer ef al. (1951). Target cells 
were accepted as a possible indication of the presence of the 
thalassaemia gene only when they were found at consider- 
able frequency, and after the exclusion of other possible 
causes such as cirrhosis of the liver. Electrophoresis of 
the haemoglobin was performed on solution freed from 
stroma by shaking with toluene and subsequent centri- 
fugation. (For details of electrophoretic technique sec 
Lehmann and Smith, 1954.) 


Case 1 


A 40-year-old housewife, known to be anaemic for several 
years, was admitted to Mersin State Hospital because of 


lassitude and gastric discomfort. Some months prior to 
admission she tired easily and suffered from moderate 
osteoarticular pains. She also complained of palpitation on 
exertion and of irregular fever. 

Physical examination revealed a well-developed and well 
nourished but pale woman—height § ft. 7 in. (170 cm.), 
weight IL st. 114 Ib. (75 kg.). The sclerae were subicteric. 
The spleen was barely palpable, liver not enlarged. A 
systolic murmur was heard over the apex. Blood pressure 
was 125/85 mm. Hg. There was no adenopathy. X-ray 
examination of the skull showed moderate thickening of the 
diploe and mild trabecular striation on frontal and parietal 
bones. There were no abnormalities of long bones and 
hands. The sickling test was positive. The electrophoretic 
pattern of the haemoglobin was AS; haemoglobin F was 


absent. The haematological findings are summarized in 
Tables 1 and Il. The direct and the indirect Coombs test 
were negative. Features suggesting the presence of a 


thalassaemia gene were the appearance of the red cells 
target cells, and lowered osmotic fragility. A family study 
revealed thalassaemia minor in one sibling and in one 
daughter, the husband being normal. It was concluded that 
this was a mild case of $.C.Th.D. 

Details of Family Study (see Fig. 1).—The daughter in 
whom thalassaemia minor was diagnosed was 17 years old: 


TasLe |.—Haematological Data on Five Patients with Sickle-Cell 
Thalassaemia Disease 


2 3 4 

R.B.C. ¢.mm 240 2-50 2.90 2-35 2-55 
Haemoglobin (g. 

per 100 mi.) 75 67 7:25 7-5 78 
W.B.C. c.mm 9,800 16,000 12,700 7,400 19.000 
Reticulocytes (%) is 35 20 10 13-2 
Platelets c.mm. 946,000 135,000 160,000 357,000 780,000 
Packed cell volume 

(%) 23 23 28 24 24 
M.C.V.(cu.#) .. 95 92 96 94 94 
M.C.H. (%) 27 25 29 
M.C.H.C.(%) .. 33 29 26 3 32 
Neutrophils (%) 46 S4 $7 63 66 
Band forms (*%) 2 7 1 x 10 
Metamyelocytes(%) — 2 -- 2 2 
Eosinophils 23 ! 8 
Monocytes .. at 7 | 12 4 
Plasma cells -- 2 
Lymphocytes (°4) 27 27 33 12 18 
Nucleated red cells 

100 W.B.C — 4 3 2 
Anisocytosis ++-4 +++ ++ +++ +++ 
Polychromasia ++ 
Poikilocytosis t 
Target cells (°%) .. 87 18-2 96 19 2738 
Sickle (%) 2:2 02 0-4 
Sick ling test + | + + + + 
Foetal haemoglobin | | 

(% 0 78 19 
Osmotic _ fragility 

(% NaCl) 0402 042-0:15 040-020 0:36-0:16 0:38-0:16 
Serum bilirubin 

(mg. 100 mi.) 2:3 32 2-6 3-6 38 
van den Bergh re- 

action Indirect Indirect Indirect Indirect Indirect 


Taste I1.—Differential Counts of Sternal Marrow Smears in 
Three Patients with Sickle-Cell-Thalassaemia Disease 


Case | Case 2 Case § 
Cellularity ++ + + + ++++ 
M. E. ratio 1:14 1:08 
Myelocyte (%) | 10 14 
Metamyelocytes (°%) 7 10 
Band form (°,) 12 Ss | 20 
Segm. poly. 7 16:5 6 
ee segm. 0-5 | 
Lymphocyte (°%) 2:5 
Proerythroblast (°%) vel 10 2:5 | 6 
Basophilic normoblas 10 3-5 
Poiychromatic 10 18-5 13 
Orthochromatic ,, (%) 20 18-5 | 15-5 
Polychromatic macroblast (%) . . 9 _ 2 
Orthochromatic normoblas! (%) 10 0-5 
Mitosis 20 is 10 
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Hb, 10.9 ¢./100 ml; R.B.C., 4,200,000 per c.mm.; 74 
target cells P.C.V., 39 osmotic fragility. 04-03 
NaC! ; haemoglobin F absent ; fine osteoporosis of parietal 


and occipital bones 
Case 2 

A 12-year-old boy came to the out-patient department of 
Mersin State Hospital because of lassitude, irregular fever, 
and malaise. He had a history of infective hepatitis. He 
developed normally until 2 years of age, when irregular fever, 
anaemia, and malaise appeared. Malaria was diagnosed, 
but treatment with quinine, mepacrine, liver extract, and iron 
gave no relief. Latterly complaints became more severe 

Physical examination revealed a normally developed well- 
nourished pale boy The were subicteric ; spleen 
not palpable ; liver enlarged two fingerbreadths below costal 
margin. Striking frontal bossing was present. X-ray examt- 
nation of skull showed considerable thickening of diploe and 
mild striation of frontal, parietal, and occipital bones ; there 
was, however, no “ hair-on-end ” appearance and the outer 
table had not disappeared. Long bones showed coarse 
striation around elbow-joints, The sickling test was positive 
and the blood smear showed sickle cells. The electrophoretic 
pattern of the haemoglobin was AS; haemoglobin F was 


sclerae 


1.3%, (not significant), The haematological findings are 
summarized in Tables I and Il. Features suggesting the 
presence of a thalassaemia gene were the appearance of 


the red cells as a whole, 18.2% target cells, and a lowered 
osmotic fragility. A family study revealed one other sibling 
with S.C.Th.D. (Case 3) and the presence of the thalassaemia 
gene in the father, both parents being S.C.T. carriers. 


Case 3 
\ 10-year-old girl, sister of Case 2, was first seen in 1954 
suffering from  lassitude, irregular fever, malaise, and 


anaemia. She was treated for malaria. Physical examina- 
tion revealed a normally developed well-nourished though 
pale girl. The sclerae were slightly subicteric ; spleen three 
fingerbreadths and liver two fingerbreadths below costal 
margin. Mild frontal bossing was present. X-ray examina- 
tion of skull showed moderate thickening of diploe and mild 
trabecular striation around elbow-joints. The sickling test 
was positive. The electrophoretic pattern of the haemoglobin 
was AS; haemoglobin F was 7.8 
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The haematological findings are summarized in Table I. 
Features suggesting the presence of a thalassaemia gene 
were the appearance of the red cells as a whole, 9.6%, target 
cells, a lowered osmotic fragility, and the presence of haemo- 
globin F 

Details of Family Study of Cases 2 and 3 (see Fig 1) 
Both parents and one sibling were AS heterozygotes. All 
had less than 1 foetal haemoglobin. The appearance of 
the father’s blood film suggested the possession of the 
thalassaemia gene (8.6%, target cells), but there was no 
anaemia. The thymol turbidity and the gamma-globulin 
content of the serum were not raised; the pseudocholin- 
esterase was within normal limits. It was concluded that 
the father was a symptomless heterozygote for the thalass- 
aemia and the sickling gene. The ABO, rhesus, MNS, 
Lutheran, Kell, and Duffy blood groups of the parents and 
their three children were determined by Dr. A. E. Mourant 
and Miss E. W. [kin at the M.R.C. Blood Group Reference 
Laboratory ; there was no evidence of non-paternity. 


Case 4 

A 13-year-old girl was brought to the out-patient depart 
ment of Mersin State Hospital because of palpitation, lassi- 
tude, and irregular fever. She had been ill from childhood 
and there had been bone pains with irregular fever now and 
then, but there had been no swelling of joints. 

Physical examination revealed a normal stature and a 
somewhat mongoloid facies. The sclerae were subicteric, 
and there was pallor with a brown-yellow tint to the skin. 
There were no leg ulcers or adenopathy. The spleen was 
two fingerbreadths and the liver one fingerbreadth enlarged 
below the costal margin. Pulse rate was 180 a minute, 


regular. A systolic murmur was heard over apex and pul- 
monary artery area. The second pulmonary sound was 
accentuated. Blood pressure was 110/80 mm. Hg. There 


were no abnormalities over the lung. X-ray examination of 
the thorax showed mild left ventricular enlargement, and 
prominence of the pulmonary artery. E.C.G. showed sinus 
tachycardia, P-mitrale, left ventricular strain, and ‘heart in 
vertical position. Frontal bossing was present. X-ray films 
of the skull revealed thickening of the diploe, mild trabecular 
striation on partetal bone, and some osteoporosis of frontal 
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bone. The sickle-cell test was positive, and the peripheral 
blood smear showed some sickled cells. The electrophoretic 
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Fic. |.—Family trees of five patients with sickle-cell-thalassaemia disease. 
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pattern of the haemoglobin (Fig. 2) showed most of the 
haemoglobin to be in the S position (80°, as determined by 
densitometry) ; there was, however, a “ trailing” of haemo- 
globin extending forwar’? to the haemoglobin A_ position 
with a slightly greater density towards the A position than in 
the intervening area. Foetal haemoglobin was 5.9%. The 
haematological findings are summarized in Table I. 

In this case the differential diagnosis was between S.C.A. 
and S.C.Th.D., as all the features suggesting the presence 
of a thalassaemia gene could equally well be found in S.C.A. 


__ LINE OF ORIGIN 


A- 

Father Mother Case 4 
Fic. 2.—-Separation of haemoglobiri variants by filter-paper 
electrophoresis. Father, AA. Mother, AS. Daughter (Case 4). 


sickle-cell-thalassaemia disease. 

However. electrophoresis revealed that the amount of non- 
sickle-cell haemoglobin exceeded the 5.9% haemoglobin F 
found by chemical estimation, and this suggested the 
diagnosis of S.C.Th.D. A final proof was brought about 
by family study, which showed thalassaemia minor in the 
father (a non-sickler) and in one sibling. 

Details of Family Study.—The father, a non-sickler, had 
thalassaemia minor ; Hb, 13.1 g./100 ml.; R.B.C., 4,850,000 
per c.mm.; 16.8% target cells; P.C.V. 44%; osmotic 
fragility, 0.4-0.2% NaCl. X-ray examination of skull 
showed mild thickening of frontal, parietal, and occipital 
bones, and striation on parietal bones. The mother was a 
symptomless sickle-cell-trait carrier. Several siblings had 
died, one sister at the age of 18 years from anaemia re- 
sembling in its features that of Case 4. Two siblings showed 
no abnormality, but one brother aged 15, a non-sickler, 
showed evidence of thalassaemia minor (7.8%, target cells, 
osmotic fragility 0.4-0.2% NaCl, mild changes in skull and 
long bones revealed by x-ray examination). 


Case 5 

A 23-year-old man was admitted to Mersin State Hospital 
with dyspnoea, orthopnoea, cough, and abdominal dis- 
comfort. He was diagnosed some three years previously in 
one of the medical clinics of Istanbul University as having 
sickle-cell anaemia. All his life he had suffered from 
irregular fever, bone pains, joint swellings, anaemia, and 
lassitude. The osteoarticular pains were intolerable, and 
every antirheumatic treatment was ineffective. Three years 
ago he had leg ulcers which lasted for about one year. 
Five months before admission his liver became noticeably 
enlarged and he had dyspnoea. He improved after rest. 
One week prior to admission he had three to four days’ 
fever, and the yellow discoloration of his sclerae increased ; 
there was abdominal discomfort and cough. 

Physical examination revealed an underdeveloped boy 
rather than man—height 5 ft. 1 in. (154 cm.), weight 7 st. 11 Ib. 
(49.5 kg.}—with a somewhat mongoloid facies. He was pale 
and icteric. He was orthopnoeic and sat rigidly because 
of abdominal pain and distension. His temperature was 
101.2° F. (38.4° C.). There was a mild inguinal adenopathy, 
and four scars of leg ulcers were noted. The area of cardiac 
dullness extended into the lung fields, the pulse rate was 
84 a minute and regular, and a moderate friction rub was 
noted at the left sternal border. Blood pressure was 105/55 
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mm. Hg. The epigastrium was distended. The spleen was 
enlarged to two fingerbreadths below the costal margin, and 
the liver was,tender and extended to the iliac crest. X-ray 
examination of the thorax disclosed an enormous enlargement 
of the heart ; there was no characteristic shape. On screen- 
ing no pulsations were seen over the heart. X-ray films of 
the skull showed thickening of the frontal, parietal, and 
occipital bones and mild striation on the parietal bone. The 
long bones showed coarse striation around the elbow-joint 
and the femur; the elbow joint had a “ honeycombed ” 
appearance. There was osteoporosis of the pelvis, femur, 
and tibia. 

The sickle-cell test was positive, and the peripheral blood 
film showed some sickle cells. The electrophoretic pattern 
of the haemoglobin was AS; the foetal haemoglobin was 
1.9% (just significant). The haematological findings are sum- 
marized in Tables Land Il. Features suggesting the presence 
of a thalassaemia gene were the appearance of the red cells 
as a whole, 27.8%, target cells, traces of foetal haemoglobin, 
and a lowered osmotic fragility, 

Treatment with ouabain, salicylates, antibiotics, mercurial 
diuretics, low-sodium diet, and oxygen therapy resulted in 
prompt improvement. The pyrexia subsided and on the fifth 
day the friction rub was no longer heard. A mild systolic 
murmur became audible, and the heart silhouette measured 
radiographically showed a 3.5 cm. diminution in size. 
Salicylates and antibiotics were discontinued after two weeks. 
Treatment with digitalis and mercurial diuretics was con- 
tinued, and the size of the liver diminished to about four 
fingerbreadths below the costal margin. 

Details of Family Study (see Fig. 1). 
both parents were AS heterozygotes. 
siblings investigated were also AS heterozygotes. The father, 
aged 50, showed no other abnormalities in his blood. The 
mother, aged 40, however, had numerous target cells (10.5°.) 
in her blood smear. Liver-function tests were not carried 
out. The serum thymol turbidity was not raised, and there 
was no obvious evidence of liver disease or of any other 
condition except thalassaemia which could be responsible 
for this high incidence of target cells, It was concluded that 
she was a symptomless heterozygote for both the sickling 
and the thalassaemia gene. 


Discussion 


The community of the Eti-Turks is small, and it is remark- 
able that we should have seen no fewer than five cases of 
S.C.Th.D. over a period of six months. The Eti-Turks 
resemble in this respect other communities living around the 
Mediterranean shore. It is well known that thala$saemia 
minor by itself may be completely symptomless. This 
variable effect of one thalassaemia gene is well reflected 
in the varying severity of the S.C.Th.D. seen in our 
series. Contrary to the findings of the other writers, none 
of our five patients had a lowered M.C.V., and the M.C.H.C. 
was significantly lowered in only two. Nucleated red cells 
were always present in four, and three showed sickled cells 
in the peripheral smear. Foetal haemoglobin was absent 
in two, present in traces in one, and significantly raised in 
two. All had a ‘owered osmotic fragility of their red cells— 
a feature both of S.C.A. and of thalassaemia major—but 
the conspicuous changes seen in the x-ray films of the 
skeleton were similar to those seen in thalassaemia major 
rather than to the milder ones of S.C.A. 

In addition to the five patients, two individuals were 
discovered who were heterozygous for the thalassaemia and 
sickling genes but did not seem to suffer from S.C.Th.D. 
This suggests that the same thalassaemia gene does not 
suppress the haemoglobin A formation equally in different 
members of a family, and that its penetrance may possibly 
depend on the particular A gene an individual carries. 


Summary 
Five cases of sickle-cell-thalassaemia disease were seen 


in four Eti-Turk families. In addition two individuals 
were discovered who were heterozygous for the thalass- 


As in Cases 2 and 3, 
Two of the three 
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aemia and sickling genes but were not anaemic. The 
incidence of the haemoglobinopathy among the Eti- 


Turks is equalled only in Sicily . 
REFERENCES 

Aksoy. M. (1955). Lancet, 1, 589 

Reet, E. A. (1949). Anan Eugen. (Lond 14, 279 

pe Méd.. 43. 2” 

Chin (194e Ga med. ital 105. 205 

Daland. G. A.. and Castile, W. B. (1948). J. Lab. clin. Med.. 33, 1082 


Dameshek, W. 11943 dimer J. med. S 205. 643 
Fdinnton G. M.. and Lehmann, H. (1955). British Medical Journai, 2 


I ut Pediat., 9 128 
nd Purt a G. (1951). Pediatria (Napo so au 
Ha rseu 1951) A Syllabus « Laboratory Examinations in Clinica 
Diagnosis Harvard Univ. Press, Cambridge, Mass 
Humble, 1 G Anderson, I White, and freeman, T. (1954). / 
n. Path 7 dl 
Lehmann. H.. and Smith &. B. (1954) Trans. roy. Soc. trop. Med. Hye 
44, 12 
Liq \ M. (1951) Nature (Lond 167, 950 
Nec V. 41947). Medicine (Baltimore). 26, 115 
(199). 110, 64 
trano. H. A., and Lawrence, J. S. (1953). Blood, 8, 434 
Pauling, | H. A. Singer. S J., and Wells, |. (1949). Science 
110 43 
Powell, W. N., Rodarte, J G.. and Neel, J. V. (1950). Blood, §, 887 
Rich, A. (1952). Proc. nat. Acad. Sci. (Wash.), 38, 187 
Silvestroni. und Bianco, I (1946a). Ric. Mori., 22, 217, 271, 325 


(1946b). Haematologica, 29. 455 
(1942) 7, 429 
(1955). La Malattia Microdrepanocitica. WU Pensiore Scientifico 
Ronn 
Singer. Chernoff, A. and Singer L. (1951). Blood, 6, 413 
Singer, I ind Goldberg, S. R. (1955). Ibid., 10, 405 
Sturgeon, P.. liano. H. A.. and Valentine W. N. (1952). Ibid., 7, 350 
Valewine W. N. and Neel. J. V. (1944). Arch. int. Med., 74, 185 
Wasserman, C. F.. Pheips, V. R., and Heritzog, A. J. (1952). Pediatrics 
286 
Wintrobe, M. M. (1942). Clinical Hematology, p. 517. Lea and Febiger 
Philade!phia 
(1951). Climeal Hematology. Lea’ and Febiger, Philadelphia 


A STUDY OF THE SURVIVAL RATE OF 
CASES OF SICKLE-CELL ANAEMIA 
BY 
G, F. JACOB, M.D., D.T.M.&H. 


Pathologist, Uganda Medical Service 


It is now generally accepted that the phenomenon of the 
sickling of red cells at reduced oxygen tensions is due to 
the presence of greater or lesser amounts of an abnormal 
haemoglobin within the cells. The production of this 
haemoglobin is controlled by a gene which is allelic to 
the gene controlling normal haemoglobin production. 
The heterozygous inheritance of this sickle-cell gene 
produces the harmless sickle-cell trait, while the homo- 
zygote is manifest as sickle-cell anaemia. This anaemia 
is characterized by haemolysis with intermittent crises 
and is usually fatal in childhood. This death in child- 
hood of the homozygotes must remove abnormal genes 
from the population, and the immediate question arises 
of how, in the face of this recurrent gene loss, the gene 
frequency can be maintained at the high levels at which 
it is found in many African tribes. 

The answer seems to lie in the interaction of three 
main factors. Firstly, recurrent mutations must play 
some part, though it is highly improbable that they could 
provide the sole replacement of all the genes lost by 
childhood deaths. Secondly, it is now well established 
that the heterozygoie sickler enjoys some advantage over 
the normal in respect of falciparum malaria, though the 
magnitude and exact mechanism of this effect are not 
yet clear. Thirdly, there is the fact that while most sub- 
jects with sickle-cell anaemia die in childhood, some few 
do survive to adult life and contribute abnormal genes 
to the next generation. This paper presents some 
evidence on this third factor as found in a single 
African tribe in Uganda. 


The older literature on the natural history of sickle- 
cell anaemia has become largely invalidated by the recent 
discovery of other genetically controlled abnormal 
haemoglobins and by the description of microdrepano- 
cytic disease. Both this latter disease and the anaemia 
often resulting from the double inheritance of. two 
abnormal haemoglobins may produce a clinical picture 
closely similar to sickle-cell anaemia. In East Africa, 
however, other abnormal haemoglobins have not been 
found among the African tribes (Jacob, 1955 ; Roberts 
and Lehmann, 1955) and thalassaemia has never been 
detected. The same situation appears to obtain in the 
Belgian Congo. A high degree of validity can therefore 
be attached both to clinical reports in children and to 
simple electrophoretic surveys in adults directed towards 
defining the survival rate of cases of sickle-cell anaemia 
in these two areas. Nevertheless, published work has 
produced somewhat variable estimates of survival rates. 

In Kenya, Allison (1954) examined 70 adult sicklers of 
the Luo tribe by paper electrophoresis and found two 
cases with the pattern of sickle-cell anaemia. He cal- 
culated that these two represented a 35%, survival rate 
to adult life. He later suggested that the survival rate 
in Africa was more likely to be in the region of 20°, 
on the basis of figures collected from the Musoma tribe 
of Tanganyika (Allison, 1956). In a survey of the 
Baamba tribe in Uganda, Lehmann and Raper (1956) 
found no case showing the electrophoretic pattern of 
sickle-cell anaemia in a random sample of 478 adults. 
They conclude “that the survival of sickle-cell homo- 
zygotes plays no significant part in the maintenance of 
the high sickling rate in the Baamba.” Workers in the 
Belgian Congo have expressed the same opinion on the 
basis of clinical observations in children. The Lamboite- 
Legrands (1955) state that the great majority of patients 
die in childhood, and Vandepitte (1955) estimates that 
only about 1% survive to adult life. It was therefore 
decided to undertake an electrophoretic survey of adults 
of the Baganda tribe in an attempt to obtain a more 
exact figure for the survival rate to reproductive age. 


Method 


Blood samples were obtained from specimens which had 
been sent in to the laboratory for routine Kahn tests from 
the antenatal clinic and from the male V.D. clinic of Mulago 
Hospital. A few samples were also obtained from mothers 
bringing their children to the paediatric clinics. Specimens 
from the Baganda tribe only were examined. In all cases 
a sickling test was done by the E. coli method, and all which 
were positive were subject to paper electrophoresis by the 
method already described (Jacob, 1955). An attempt was 
made to see all cases showing the pattern of sickle-cell 
inaemia at their next clinic attendance. 


Results 

Altogether 3,362 specimens were examined, of which 545 
were from sicklers and were subjected to electrophoresis. 
The source of the specimens can be seen from the Table. 

Cases 291, 316, and 543 of this series of 545 sicklers 
showed the pattern of sickle-cell anaemia. These samples 
were all from the antenatal clinic, and further details are as 
follows 


Source of Blood Non-sicklers Sicklers % Sickling 
Antenatal! clinic 2,090 396 15 
Male V.D 651 | 126 162 
Mothers in paediatric clinic 76 23 23:2 


4 
} Sources of Blood Specimens 
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Case Reports 


Case 291.—A woman aged 18, who had had one abortion 
and was three months pregnant when seen, gave a history of 
recurrent fevers throughout childhood which had gradually 
decreased in severity. The attacks occurred about once a 
month, and she stated that during them she ached all over, 
her fingers and toes often swelled, and her eyes often became 
yellow. She never felt really well between the attacks, It 
was not possible to obtain a proper family history from her. 
On examination there was no bossing of the skull, and the 
spleen was impalpable. Her conjunctivae were slightly 
yellow and the mucous membranes a little pale. There were 
no joint swellings. The haemoglobin was 8.1 g. per 100 ml. 
(M.R.C. grey-wedge photometer) ; red blood cells, 3,400,000 
per c.mm. ; P.C.V., 32% ; white blood cells, 9,400 per c.mm. 
Stained blood film: the differential white count was within 
normal limits and the polymorphs showed no shift to the 
left ; the red cells showed some hypochromia and moderate 
polychromasia ; occasional irreversible sickle cells were seen. 
There were no normoblasts and no malaria parasites. The 
bilirubin was 2 mg. per 100 ml. Alkali-resistant haemo- 
globin (Singer et al., 1951), 13.0%. The solubility of haemo- 
was 0.79 g. per litre of 2.24 phosphate buffer (Itano, 

). 

Case 316.—This patient, aged 28, was 34 weeks advanced 
with her first pregnancy when seen. She did not return to 
the clinic for the result of her Kahn test, and only clotted 
blood was available. A film made from the clotted blood 
showed considerable polychromasia. The bilirubin was 
2.8 mg. per 100 ml.; alkali-resistant haemoglobin, 12.0%. 


Case 543.—A woman aged 30, who was 28 weeks advanced 
with her first pregnancy when seen, gave a vague history, 
but it appeared that she had had recurrent fevers throughout 
childhood, occurring about once every two months, and 
accompanied by pains in the limbs and by yellow eyes. She 
was unable to give any family history. On examination 
her skull showed slight bossing, her mucous membranes were 
pale, and the conjunctivae slightly yellow. ‘There were no 
joint swellings and the spleen was impalpable. The haemo- 
globin was 6.5 g. per 100 ml. ; red blood cells, 2,200,000 : 
P.C.V., 24% : white blood cells, 4,300; normoblasts, 15,600 
perc.mm. A blood film showed large numbers of normo- 
blasts in varying stages of maturity. There was very marked 
polychromasia, and irreversible sickle cells were present. 
The polymorphs showed a shift to the left and occasional 
myelocytes were seen. ‘The bilirubin was 2.3 mg. per 
100 mL; alkali-resistant haemoglobin, 8.0%. The urine had 
a considerable excess of urobilinogen. This woman had a 
stillbirth at home at 36 weeks. She was subsequently ad- 
mitted to Mulago Hospital with peritonitis. She refused 
to allow any further blood examinations, and on her death, 
a few days later, her relatives refused permission for a post- 
mortem examination. 


Discussion 


All three women showed the pattern of sickle-cell anaemia 
on paper electrophoresis and had evidence of a haemolytic 
process. It could be maintained, however, that they were 
not true cases of sickle-cell anaemia—in other words, homo- 
zygotes for the sickle-cell gene—since it was not possible 
to prove that they had inherited a single sickle-cell gene 
from each parent. This proof is theoretically necessary, 
as both microdrepanocytic disease and sickle-cell haemo- 
globin D disease produce an electrophoretic haemoglobin 
pattern on paper indistinguishable from the true case of 
sickle-cell anaemia. -Nevertheless, as in other published 
reports from East Africa, a high degree of validity can be 
attached to the diagnosis in the absence of other abnormal 
haemoglobins and of thalassaemia. Collateral evidence in 


favour of accepting these as true cases is obtained from 
the Mulago Hospital records, which show that other young 
adults with sickle-cell anaemia have been seen in whom the 
diagnosis has been firmly established by the finding of 
sickling in both parents. 


In order to determine what proportion of the expected 
number these three cases represent it is assumed that the 
sickling rate is static. It is further assumed that a system of 
random mating occurs. It can then be calculated from the 
sickling rate of 16.2% that this population at birth should 
have included 22 cases of sickle-cell anaemia. Since only 
three of these cases were seen in adult life it can be pre- 
sumed that approximately 86% have died in childhood. 

This figure of 14% survival rate lies between the estimates 
made by Allison (1956), on the one hand, and by Lehmann 
and Raper (1956) and the workers in the Belgian Congo on 
the other. The difference might be explained on the basis of 
the smaller samples of Allison and of Lehmann and Raper ; 
and the Congo workers, relying on clinical diagnosis, might 
have missed just those mild cases which might be expected 
to survive to adult life. It seers possible, however, that 
the different estimates represent a true variation in survival 
rate. A subject with sickle-cell anaemia may die of the 
disease per se in a crisis, but he may die from many other 
diseases, such as pneumonia and typhoid, to which he is 
likely to be less resistant owing to persistent anaemia. The 
prevalence of these other diseases are therefore likely to 
affect the survival rate in any one area. The Bwamba forest, 
in which Lehmann and Raper worked, is certainly more un- 
healthy than the conditions under which the Baganda live 
in and around Kampala, and, though accurate vital statistics 
for these areas are not available, it is certainly clear that the 
general childhood death rate is by far the higher in the 
Bwamba forest. 

The fact that the heterozygote (sickle-cell trait) is in some 
degree protected from falciparum malaria has already been 
referred to. Allison (1956) has stated: “It will be clear 
that the main factor determining the frequency of the gene 
in any population is environmental—that is, mortality from 
falciparum malaria.” If the survival rate of the homo- 
zygote is truly variable in different areas, and if this varia- 
bility is due to the relative prevalence of other diseases, then 
malaria is only one of the many environmental factors con- 
cerned in the maintenance of the sickle-cell gene. A study 
of the maintenance of the sickle-cell gene in any area must 
include both a study of the childhood mortality from malaria 
and of the survival rate of the homozygote to reproductive 
life ; only general qualitative inferences may be drawn from 
such a study, and quantitative inferences are likely to be 
invalid, 

Summary 

A study of 3,362 adults of the Baganda tribe has been 
made. Paper electrophoresis of the haemoglobin solu- 
tions revealed three cases of sickle-cell anaemia. 

The sickling rate of the whole series was 16.2%, and 
it is calculated that these three cases of sickle-cell 
anaemia represent a 14% survival to adult life. 

It is suggested that the survival rates of subjects with 
sickle-cell anaemia may vary in different parts of Africa. 
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The Central Council for Health Education has produced 
a pegboard triptych screen display unit for use by local 
authority health departments. Printed displays in colour 
are available, with supporting leaflets and posters, for making 
a compact exhibition of a size to fit an ordinary table. The 
council hopes also to produce a series of “ Make It Yourself” 
displays on various topics for the triptych screens. Further 
details and prices will be provided on application to the 
medical director, Central Council for Health Education, 
Tavistock House, Tavistock Square, London, W.C.1. 
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Surgeon, Westminster (Gordon) Hospital ; Surgeon, the 
Royal Marsden Hospital, London 


An assessment of the results obtained in the treatment 
of patients with cancer by various methods should be 
made at intervals to determine the benefit the patients 
derive and toevolve the most satisfactory techniques with 
our present knowledge of the disease. It is an impossible 
task, with the available treatments, to save all, but many 
are enabled to live on for many years with freedom from 
the disease. Some are treated so that they can live with 
the disease in comfort for variable periods, and this 
amelioration is an important object of our work. We 
must endeavour not to leave a patient any worse off 
after treatment than he was before it was given. When 
the results of surgical treatment for cancer are assessed 
an answer should be sought to these questions: Are 
distressing symptoms relieved? Are complications 
caused by the disease, which may be mortal, avoided ? 
What is the length and quality of the patient's life after 
the operation ? 

The object of this paper is to present the late results 
of the surgical treatment of 24 patients with carcinoma 
of the pharynx who were operated on during 1948 to 
1952 and followed up in October, 1956. The interval 
that had elapsed after operation is adequate for an 
assessment of results. 

The operative techniques used in the treatment of these 
patients and the earlier results obtained were described 
in previous papers (Raven, 1952, 1953, 1954). 


Carcinoma of Oropharynx 
A man aged 62 had an ulcerating carcinoma involving the 
tonsils, faucial pillars, soft palate, and the base of the left 
side of the tongue. The left upper deep cervical lymph 


nodes were enlarged and hard. Operation: partial palato- 
glosso-pharyngectomy and radical neck lymphatic dissec- 
tion were performed on July 22, 1949. Histological exami- 
nation showed a squamous-cell carcinoma of the oropharynx 
with metastases 


lymph nodes. Follow-up, 
October, 1956: 
patient has had no 
recurrence; swal- 
lows well; and 
works regularly 
(Fig. 1). Survival 
period, seven years 
three months. 


Carcinoma of 

Hypopharynx 

Case 1.—Woman 
aged 67 with a 
carcinoma of the 
hypopharynx for 
which a gastro- 
stomy had been 
performed else- 
where. Operation: 
laryngo-oesophago- 
pharyngectomy in 


in cervical 


Fic. 1.—Photograph of patient alive 
seven years three months after left partial 


palato-glosso-pharyngectomy and radical 


dissection of neck lymph nodes for exten- two stages. First 
sive carcinoma of and stage performed on 
cervical lymph-node metastases. No re- 

= March 28, 1949; 


currence. 


second stage on July 5, 1949. Description of carcinoma: the 
carcinoma fills the hypopharynx from the cervical oeso- 
phagus to the arytenoid cartilages. Histology: a well 
differentiated squamous-cell carcinoma which had infiltrated 
widely, including the capsule of the thyroid gland ; no lymph- 
node metastases. Follow-up, October, 1956: patient has had 
no recurrence and swallows satisfactorily. Survival period, 
seven years, seven months. 

Case 2.—A man aged 67 with a carcinoma of the hypo- 
pharynx which had been treated with irradiation elsewhere. 
Operation: laryngo-pharyngectomy in one stage, performed 
on October 17, 1950. On December 3, 1951, excision of 
right cervical lymph nodes. Description of carcinoma: a 
deep malignant ulcer in the right pyriform fossa. Histology: 
a squamous-cell carcinoma ; metastases in cervical lymph 
node. In June, 1954, he developed a second primary 
carcinoma in the posterior third of the tongue which was 
treated by radiotherapy and diathermy. Follow-up: died 
May 5, 1956, from carcinoma of the tongue. Survival period, 
five years seven months. 

Case 3—A man aged 64 with a carcinoma in the hypo- 
pharynx which had been treated with irradiation elsewhere. 
Operation: laryngo-pharyngectomy in multiple stages ; 
acromio-pectoral tubed pedical grafts were used for the 
reconstruction of the hypopharynx; first stage performed 
on December 13, 1950, and the final reconstruction operation 
on September 10, 1952. Description of carcinoma: in the 
left pyriform fossa is a malignant ulcer 3.8 by 1.3 cm. 
whose medial margin reaches the aryepiglottic fold; a 
nodule of growth 0.7 by 0.4 by 0.2 cm. projects on the 
posterior surface of the epiglottis at the level of the centre 
of the ulcer. At the posterior margin of this nodule is a 
small perforation which communicates with the base of the 
ulcer in the pyriform fossa. There is a tumour 1 cm. 
diameter invading the posterior margin of the left sterno- 
mastoid muscle. Histology: a squamous-cell carcinoma ; 
tumour in neck—active, keratinizing squamous-cell car- 
cinoma infiltrating dense fibrous tissue and fibrosed muscle. 
Follow-up, October, 1956: patient has had no recurrence 
and swallows satisfactorily. Survival period, five years 
ten months. 

Case 4—A woman aged 61 with a carcinoma in the hypo- 
pharynx. Operation: laryngo-oesphago-pharyngectomy in 
two stages. First stage performed on January 31, 1951, 
second stage on March 7, 1951. Description of carcinoma: 
in the anterior wall of the hypopharynx is a malignant ulcer 
extending from the cervical oesophagus to just below the 
arytenoids ; it invades the oesophago-tracheal septum and 
bulges into the trachea at the level of the first three rings. 
Histology: a keratinizing squamous-cell carcinoma; no 
metastases in the regional lymph nodes. Follow-up, October, 
1956: patient has 
had no recurrence 
and swallows satis- 
factorily (Fig. 2). 
Survival period, 
five years nine 
months. 

Case 5—A man 
aged 62 with a 
carcinoma in the 
hypopharynx. On 
August 24, 1949, 
an emergency 
tracheotomy was 
performed else- 
where. In October, 
1949, he was given 
teleradium therapy, 
dose 6,500 r in 46 
days. The disease 
was not controlled. 
Operation: laryngo- 
oesophago- 
pharyngectomy in 


~ 


2.—Photograph of patient 4) 

alive five years nine months after laryngo- 

oesophago-pharyngectomy for carcinoma 
of hypopharynx. No recurrence. 
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multiple stages; acromio-pectoral tubed pedicle grafts 
were used for the reconstruction of the hypopharynx. 
First stage performed on January 24, 1951; the final 
reconstruction operation on May 21, 1952. The severe 
degeneration of the skin of the neck with infection and 
dermatitis which also affected the anterior chest wall before 
surgical treatment began, necessitated long intervals between 
the operations. Description of the carcinoma: a malignant 
ulcer 3.5 by 2.5 cm. involves the right pyriform fossa and 
Passes on to the posterior pharyngeal wall crossing the mid- 
line ; it infiltrates into the larynx, forming a malignant ulcer 
1 by 0.5 cm. between the true and false vocal cords. Histo- 
logy: an anaplastic squamous-cell carcinoma; metastases 
in the cervical lymph nodes. Follow-up, October, 1956: 
patient has had no recurrence, swallows satisfactorily, and 
works regularly. Survival period, five years nine months. 

Case 6.—A woman aged 60 with a carcinoma in the hypo- 
pharynx. Operation: laryngo-oesophago-pharyngectomy in 
two stages. First stage performed on June 27, 1952, second 
Stage on September 16, 1952. Description of carcinoma: 
this extends from the arytenoids downwards for 7.2 cm. and 
encircles the wall of the hypopharynx. It penetrates the 
posterior wall of the trachea, involving an area 2.2 by 1.1 cm. 
Histology: a well-differentiated squamous-cell carcinoma ; 
metastases present in the cervical lymph nodes. Follow-up, 
October 1956: patient has had no recurrence; swallows 
satisfactorily. Survival period, four years four months. 

Case 7.—A woman aged 64 with a carcinoma in the hypo- 
pharynx. Operation: laryngo-oesophago-pharyngectomy in 
two stages. First stage performed on September 30, 1952; 
second stage on November 25, 1952. Description of 
carcinoma: an ulcerating tumour 6 by 5 cm. in the hypo- 
pharynx, infiltrating as high as the epiglottis. Histology: 
an anaplastic squamous-cell carcinoma; no metastases in 
the regional lymph nodes. Follow-up, October, 1956: 
patient has had no recurrence; swallows satisfactorily. 
Survival period, four years one month. 


Discussion 


Carcinoma of Oropharynx—A small number of patients 
have been treated by partial pharyngectomy and its modifica- 
tions—partial palato-pharyngectomy, partial glosso-pharyn- 
gectomy, and partial palato-glosso-pharyngectomy. More 
time must elapse before the results can be assessed. The 
case reported above, in which the patient was well and 
at work seven years three months later, is an encouragement, 
for he had an extensive oropharyngeal carcinoma with 
metastases in the cervical lymph nodes—an unsatisfactory 
lesion for radiotherapy. Surgical treatment is worthy 
of consideration for a carcinoma in this site, especially 
when other methods have not controlled it or cannot 
offer any lasting benefit, as in this case. Patients who 
are in this situation have everything to lose and their last 
months are full of suffering. Before an operation is under- 
taken it must be established that the carcinoma can be 
removed radically and a satisfactory pharyngeal recon- 
struction performed. 

Carcinoma of the Hypopharynx.—There are 23 patients 
in the series who were treated surgically three or more years 
ago. The survival periods are computed from the date 
of the excisional operation for the carcinoma. Thirteen 
patients died with cancer from 4 to 33 months later ; three 
died from causes other than cancer; and seven were alive 
more than four years later, five of them having survived 
for five years or more; the longest survivor has so far 
lived seven years seven months. 

Clinical Condition of the Patients before Operation —The 
results should be judged against this dark background. The 
patients suffered severely from dyspnoea, stridor, and 
dysphagia ; one had a palliative gastrostomy and another a 
palliative tracheotomy. Some had been pronounced un- 
treatable and were awaiting death with the help of 
sedatives, Others had received radiotherapy, but the disease 
was not controlled and they presented difficult problems to 
solve concerning degenerative and inflamed tissues in the 


neck. The carcinomas affected extensive areas of the hypo- 
pharynx and often infiltrated the cervical oesophagus, larynx, 
trachea, and thyroid gland. In 50% of the patients meta- 
stases were present in the cervical lymph nodes. The only 
encouraging feature was the splendid spirit of the patients, 
their will to fight for life and desire that something should be 
done to enable them to achieve it. This attitude by patients 
makes it hard to decide not to carry out a radical operation 
for certain reasons. 

Clinical Condition of Patients After Operation —These 
surgical procedures do not cause mutilation ; the patients have 
a normal neck except for healed incisions and a tracheo- 
stomy. The latter must be a pleasure for those who have 
struggled with stridor and dyspnoea. They can dress 
normally and swallow everything, and I have not had a case 
of fibrous stricture formation at the junction of the skin 
pharynx and cervical oesophagus or elsewhere. They are 
taught tracheostomy management, and wear a perforated 
metal shield over it by day and a tube by night. Speech 
therapy is given, but they do not speak so well as following 
laryngectomy, although many make themselves understood. 
Respiratory infections are not more frequent than in others. 
They are able to work, live almost normal lives, and are 
amongst the happiest patients I know, for their present 
cothfort is contrasted with the intense suffering of the past. 
In addition to giving the patients a chance of permanent 
benefit, radical surgery affords immediate relief from stridor, 
dyspnoea, and dysphagia. 

Some Facts About the Operation.—Every patient is studied 
as an individual problem, for surgical techniques are avail- 
able for each condition encountered ; these include one-, 
two-, and multiple-stage operations. The length of stay 
in hospital varies from three weeks for the one-stage opera- 
tion to eight or more weeks for the two-stage operation. 
The plastic reconstruction operations when surgery follows 
radiotherapy take a long time to complete, for lengthy 
intervals are necessary between the stages, as seen in the case 
records cited. When the two-stage operation is done the 
patient is left with a pharyngostomy and an oesophagostomy 
after the first operation and is fed through a tube passed 
through the oesophagostomy into the lower end of the 
oesophagus. I usually allow an interval of about eight weeks 
to elapse between the two stages for wound consolidation 
to occur. Occupational therapy helps the patients to pass 
the time in hospital between the stages in an interesting 
way. The risk of these operations is small; there was no 
operative mortality in this series of patients. 


Summary 

The late results of the surgical treatment of 24 patients 
with carcinoma of the pharynx who were operated on 
during 1948 to 1952 are presented and details are given 
of eight patients who underwent a radical surgical opera- 
tion with survival periods of four years one month to 
seven years seven months. Their clinical condition 
before and after operation is described and some facts 
are given regarding the operations. This and subsequent 
experience in a large series of cases shows there is a 
place for radical surgery in the treatment of carcinoma 
of the pharynx, and in some cases when radiotherapy has 
failed to control the disease, for, in addition to giving 
patients the chance of permanent benefit, distressing 
symptoms are relieved at once. 
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In the first nine months of last year there was an increase 
of 19% in the number of both men and women student- 
nurses in mental hospitals ; in mental deficiency hospitals the 
increase was 22% for men students and 24% for women. 
These figures were given last week at Chelmsford by Mr. 
J. VAUGHAN-MorGAN, Parliamentary Secretary to the 
Ministry of Health. 
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Amphetamine (“ benzedrine”™) and its derivatives, am- 
phetamine sulphate, dexamphetamine sulphate (“dex- 
edrine methylamphetamine, and methylamphetamine 
hydrochloride (“ methedrine ”) are widely prescribed for 
a number of ills, and their stimulating effect on the 
central nervous system is becoming well known to the 
general public. Although the sale of oral and parenteral 
preparations is controlled under schedule 4, inhalers con- 
taining 325 and 330 mg. of amphetamine base or 250 mg. 
of methylamphetamine can still be bought without 
restriction for unauthorized use.* In spite of this ready 
supply only eight cases of acute poisoning with amphet- 
amine or its compounds have been described in this 
country. All these drugs appear to have similar effects 
when taken in excess, and the term “ amphetamine 
poisoning ™ in this account refers to the clinical picture 
which can be produced by overdosage with any of the 
group. 

The purpose of this paper is to report three further 
examples of acute amphetamine poisoning. The case 
reports illustrate the difficulties which may arise when 
such patients are admitted to the wards of general hos- 
pitals, the necessity for adequate sedation in treatment, 
and the danger of excessive or improper use of a 
“ benzedrine inhaler.” 


Case 1 


A man of 23 attended the casualty department at 7 a.m. 
on June 7, 1956, complaining of a cramp-like pain over the 
praecordium, a tingling sensation over the face, and diffi- 
culty in breathing. The symptoms had been present for five 
hours. He denied having taken any drugs or alcohol. His 
wife stated that on the previous evening her husband com- 
plained of nasal obstruction and a frontal headache. At 
11 p.m. he began to use a benzedrine inhaler bought the 
previous day. This seemed ineffective, and so he warmed 
the inhaler, at first before the fire and later by partial 
immersion in hot water. He inhaled constantly until 2 a.m., 
when he became dizzy and complained of inability to 
breathe and, soon afterwards, of nausea. Benzedrine inhala- 
tions were continued until 4.30 a.m. His symptoms persisted 
and about 6 a.m. his legs became weak, he had precordial 
pain, his face began to tingle, and he began to sweat pro- 
fusely. Now very anxious, he called a neighbour and was 
brought to hospital. 

On examination he was anxious and pale, and was sweat- 
ing profusely. Breathing was shallow and rapid (40 a 
minute). His pupils were dilated but reacted to light and 
accommodation. His pulse was regular, 140 a minute, and 
his B.P. 200/100 mm. Hg. No other abnormal physical 
signs were present. Blood glucose on admission was 125 mg. 
per 100 ml. An electrocardiogram showed regular rhythm 
with auricular premature beats. The pulse was taken every 
1S minutes for the next two and a half hours and varied 


facturers in this country have ceased to make inhalers containing 
amphetamine derivatives 


between 146 and 100. He was given 3 gr. (0.2 g.) of soluble 
phenobarbitone intramuscularly and admitted to the ward. 
On further questioning he gave a clear account of previous 
illnesses but was confused regarding the day and date. He 
remained quiet and co-operative during the day. In the ward 
the pulse rate slowly fell from 120 to 90 and the blood 
pressure from 170/100 to 130/80 mm. Hg. Breathlessness 
and other symptoms gradually disappeared. 

He was visited by his wife at 7.30 p.m., and at 8 p.m., 
after she had left, he suddenly developed tachypnoea 50 a 
minute and tachycardia 160 a minute. He sweated profusely 
and demanded oxygen. He then insisted he could hear his wife 
talking and accused the nursing staff of denying him per- 
mission to see her. He was given morphine, ¢ gr. (0.01 g.), 
subcutaneously and soluble phenobarbitone, 3 gr. (0.2 g.), 
intramuscularly. At 8.15 p.m. he demanded more oxygen 
and attempted to get out of the window. He was restrained 
with difficulty, but eventually jumped out of bed and for 
a time several nurses were needed to control him. Paralde- 
hyde, 10 ml., was given intramuscularly and he eventually 
became quieter. At 1.30 a.m. a further 10 ml. of paraldehyde 
was given, he fell asleep, and the pulse and blood pressure 
again fell to normal levels. 

Next day he could not remember his confusional episode. 
Dr. I. S. Kreeger, who then examined him, could find no 
evidence of psychiatric disturbance. He had been a para- 
trooper with a good Service record. He was happily 
married and there was no current stress. His wife recalled 
that her husband had once before used an inhaler for a cold 
the previous year; but then he had followed the printed 
instructions and inhaled only occasionally. After three days 
the patient was discharged, but later he suffered attacks of 
hyperventilation. These were becoming infrequent when he 
last attended the out-patient department four weeks later. 
The urine passed while he was in hospital was found to 
contain a total of 36 mg. of amphetamine base, which would 
correspond with an oral dose of 72-130 mg. of amphetamine 
(Connell, 1957). The benzedrine inhaler, analysed after 
the patient's admission to hospital, contained only 60 mg. 
instead of its original 325 mg. 


Case 2 


A woman of 32 was admitted to hospital at 8 p.m. on July 
21, 1956, having swallowed 50 tablets of dexamphetamine 
sulphate (200 mg.) 12 hours previously. She denied suicidal 
intent and stated that she had taken the tablets for slimming, 
but later she admitted to being very depressed by the pro- 
posed adoption of her illegitimate son, 2 months old. The 
father of the child, of whom the patient was very fond, had 
suggested the adoption but had refused to marry her. 

On admission she was aggressive, suspicious, and restless. 
Her face was flushed, she was perspiring profusely, and 
her mouth was dry. Both pupils were widely dilated but 
reacted to light and accommodation. Her pulse was regular 
at 120 a minute and her blood pressure 180/90 mm. Hg. 
After a stomach lavage she was sedated with intramuscular 
soluble phenobarbitone, 6 gr. (0.4 g.) six-hourly. She slept 
well during the night, and next morning was quite wide 
awake and co-operative. Her pulse rate was now 80 and her 
pupils were of normal size; her B.P. was 90/60 mm. Hg. 
Recovery was uneventful. The above sedation was con- 
tinued for three days, when she was interviewed by Dr. E. J. 
Nuffield, who found no evidence of aay specific psychiatric 
disorder other than mild depression. The urine passed in 
hospital contained 54.7 mg. of amphetamine sulphate, which 
would correspond with an oral dose of 109187 mg. of 
dexamphetamine sulphate (Connell, 1957). 


Case 3 


A man of 32 was admitted to hospital on July 11, 1956, at 
10 p.m. The previous evening he had drunk 12 pints (6.8 
litres) of beer and then spent the night at a coffee stall, 
where he chewed the contents of one and a half benzedrine 
inhalers (487.5 mg. of amphetamine). He now felt “ on top 
of the world,” and drank a further 5 pints (2.8 litres) of beer 
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at Covent Garden, starting at 6 a.m. During the day he 
developed substernal pain and palpitation, and at 2 p.m. 
attended the Royal Eye Hospital, where he was given 3 gr. 
(0.2 g.) of soluble phenobarbitone intravenously and 
transferred to King’s College Hospital, arriving at 2.45 p.m. 
After stomach lavage he refused in-patient treatment and 
left the hospital. 

He returned at 9 p.m., having drunk a further 2 pints 
(1.1 litres) of beer. He was now anxious and sweating, with 
dilated pupils which reacted normally to light and accom- 
modation. His pulse was regular at a rate of 108 a minute, 
and his blood pressure 170/120 mm. Hg. His tendon reflexes 
were brisk. He was given paraldehyde, 8 ml. intramuscularly, 
and sodium phenobarbitone 6 gr. (0.4 g.), intramuscularly. 
The latter was repeated six-hourly. He slept uneventfully 
through the night. His pulse rate rapidly fell to 70 and his 
B.P. to normal levels. Next day he was quiet and co-opera- 
tive and was interviewed by Dr. Nuffield, who found no evid- 
ence of psychiatric abnormality beyond a history of chronic 
alcoholism. Hé went home after three days, having quite 
recovered. 


Discussion 


The side-effects of amphetamine compounds when used 
therapeutically include dryness of the mouth, restlessness, 
insomnia, irritability, and anxiety, and are relatively 
unimportant. With larger doses of 10-30 mg. the cardio- 
vascular system is chiefly affected, causing flushing or pallor, 
palpitation, labile pulse rate and blood pressure, extra- 
systoles, heart-block, chest pain, and sometimes collapse 
(Anderson and Scott, 1936). Prolonged use may on rare 
occasions cause aplastic anaemia (Davies, 1937), and fatal 
panhaemocytopenia has been recorded with continued over- 
dosage (Mitchell and Denton, 1950). Death, however, is 
rare in acute poisoning. Only six cases appear to have been 
reported, and in three of these the role of amphetamine is 
uncertain. Harvey ef al. (1949) thought that amphetamine 
had contributed to the death of a 35-year-old alcoholic who 
became jaundiced and died after ingesting alcohol together 
with the contents of two benzedrine inhalers. Post-mortem 
examination revealed an alcoholic fatty liver with zonal 
necrosis. The second patient, a student aged 25, after taking 
an estimated 10 mg. of amphetamine died suddenly during an 
examination. At necropsy acute gastric and splanchnic 
dilatation was found. Although he was accustomed to taking 
amphetamine, his death was partly attributed to the drug 
(Smith, 1939). Amphetamine was held responsible for the 
death of a one-year-old child from haemorrhagic gastritis 
after swallowing 40 mg. of amphetamine together with an 
unknown quantity of ferrous sulphate tablets (Hertzog et al., 
1943). 

In animals amphetamine is known to cause cerebral 
haemorrhage (Ehrich ef al., 1939; Ivy and Krasno, 1941), 
and all three patients in whom acute amphetamine poisoning 
appeared to be the sole cause of death had cerebral lesions. 
Pontrelli (1942) described the necropsy findings in a 25- 
year-old soldier who died after taking 100 mg. of ampheta- 
mine. The brain, lungs, and liver were congested, the 
kidneys showed tubular degeneration, and punctate haemor- 
rhages were present in the pleura and pericardium. Gericke 
(1945) noted subdural and subarachnoid haemorrhages and 
petechial haemorrhages in the cerebrum, cerebellum, and 
pons in a 36-year-old man who had swallowed 120 mg. of 
amphetamine. Pretorius (1953) found acute internal hydro- 
cephalus in a 3-year-old girl who died after swallowing an 
estimated 40 mg. of dexamphetamine sulphate. Poteliakhoff 
and Roughton (1956) have described the occurrence of 
cerebral haemorrhage with recovery in a man of 42 who 
dissolved the contents of a benzedrine inhaler in “ coca-cola ” 
and drank the mixture. 

One common and most alarming result of amphetamine 
poisoning may be the development of an acute psychosis. 
Of the eight cases of acute amphetamine poisoning recorded 
in this country, four had visual or auditory hallucinations 
(Wallis et al., 1949; Carr, 1954; Patuck, 1956; Shanson, 


1956). Another patient was repeatedly admitted to hospital 
with excitement, confusion, paranoid delusions, and on one 
occasion depression, each admission being preceded by the 
ingestion of large quantities of amphetamine (O'Flanagan 
and Taylor, 1950). Watts (1956) reported the case of a 2-year- 
old child who swallowed tablets of “ edrisal,” each contain- 
ing amphetamine, 2.5 mg., aspirin, 160 mg., and phenacetin, 
160 mg. He became very restless and talked all night, at 
times coherently and at other times “ like the wanderings of 
a lightheaded child.” In these cases the amount of amphet- 
amine taken, when known, varied from 55 to 115 mg. One 
patient extracted the contents of two benzedrine inhalers, but 
the actual amount ingested was uncertain (O’Flanagan and 
Taylor, 1950). We estimated that our patient who became 
psychotic had absorbed 265 mg. of amphetamine. 

Acute amphetamine poisoning is commoner than published 
reports suggest. The severe examples present as an acute 
mental disturbance and are likely to be seen most often in 
mental observation wards. Connell (1956) has investi- 
gated 42 such cases from the physical and psychiatric 
aspects in the past two years and has followed the 
urinary excretion of amphetamine in 10 of these patients. 
Patients, however, who do not show initial overt mental 
disturbances at an early stage of the illness may be admitted 
to general hospitals and the need for heavy sedation may not 
be appreciated. This may well lead to difficulties and dangers, 
as shown in Case 1, in which the patient developed an acute 
psychotic state 12 hours after admission. 

Since amphetamine is a barbiturate antagonist (Myerson 
et al., 1936; Reifenstein and Davidoff, 1938), large doses of 
these sedatives are required in the treatment of amphetamine 
poisoning, not only to control a psychotic patient but also as 
a prophylactic measure, since there is good evidence that 
mental abnormality may thereby be prevented. In the con- 
verse problem of barbiturate poisoning treated with large 
doses of amphetamine, mental complications are rare. None 
occurred in 14 patients given up to 400 mg. of amphetamine 
intravenously in eight hours (Freireich and Landsberg, 1946). 
Riishede (1950) treated 132 cases with total doses of 
amphetamine up to 4,850 mg., given intramuscularly over 
84 hours. Although these. amounts far exceeded reported 
toxic doses of amphetamine, only 5% of patients became 
confused or euphoric and only 2% developed hallucinations. 

In the cases reported here, after adequate sedation Case | 
recovered within a few hours, and the initial restlessness and 
aggressive attitude in Case 2 quickly disappeared. There 
was no overt disturbance of a psychotic nature in the third 
patient, who, possibly wisely, had taken considerable sedation 
in the form of alcohol before admission. 

All three showed an increased tolerance to hypnotic drugs. 
The first patient slept for only eight hours after injections 
of 3 gr. (0.2 g) of sodium phenobarbitone, 20 ml. of 
paraldehyde, and ¢ gr. (0.01 g.) of morphine within five and 
a half hours. The second and third patients were wide 
awake after receiving a total of 12 gr. (0.78 g.) of sodium 
phenobarbitone by injection during the previous 12 hours. 

These three further examples bring the total number of 
cases of acute amphetamine poisoning reported in this 
country to 11. In seven of these the source of the drug 
was an amphetamine-containing inhaler. Two examples of 
inhalational poisoning have previously been described in 
this country (Carr, 1954; Shanson, 1956), and we could 
find no evidence that our first patient took the drug in any 
other way. Memory impairment caused by amphetamine 
has been noted previously (Waud, 1938), and possibly ex- 
plains why this patient inhaled almost continuously for five 
and a half hours when he had previously used an inhaler 
normally. Impairment of memory was certainly present 
eight hours after he had started to inhale. 


Summary 
Three examples of acute amphetamine poisoning are 


described. Two patients took the drug orally and one 
by inhalation. One patient became poisoned by chewing 
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the contents of one and a half benzedrine inhalers, an 
unorthodox but readily available source of the drug. 

One case developed an acute psychosis, a common 
feature of severe amphetamine intoxication which 
requires heavy barbiturate sedation both for prophy- 
laxis and for treatment. 

We thank Dr. Clifford Hoyle for his guidance and for permis- 
sion to publish these cases. We are also indebted to Dr. P. H. 


Connell (Maudsley Hospital) for estimating the amphetamine ex- 
cretion in two of the cases and for much valuable advice. 
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TRICHOPHYTON RUBRUM INFECTION 
IN FAMILIES 


BY 


MARY P. ENGLISH, M.Sc. 
Mycologist, Bristol Royal Hospital 


Trichophyton rubrum is the fungus most often isolated 
from patients with mycotic skin diseases attending the 
Bristol Royal Hospital. Of the 12 species isolated from 
204 of these patients seen in the two years since March, 
1954, T. rubrum was found 43 times. 

The infection is usually first noticed as a scaling or 
macerated area between the toes indistinguishable from 
tinea pedis due to other fungi. 7. rubrum differs from 
other dermatophytes, however, in that it is much more 
likely to attack the nails, when their discoloured, mis- 
shapen, and broken appearance (see Fig.) may cause 
the patient much mental distress ; treatment at this stage 
is very rarely successful. It is surprising, therefore, that 
the epidemiology and prevention of the disease have 
been so neglected. 


Literature 


Baer ef al. (1955) showed the ease with which infective 
particles can be shed from active mycotic lesions of the 
feet. After they had soaked the infected feet of 73 patients 
in footbaths for 15 minutes they were able to demonstrate 
the presence of fungi microscopically in the water from 
54 of the baths, and to obtain cultures of pathogenic fungi 
from 13 of these. Despite this evidence, these authors 


deny the importance of cross-infection in the spread of 
the disease, on the grounds that numerous attempts, by 
themselves and others, to isolate pathogenic fungi from 


supposedly contaminated floors have been generally un- 
successful. Recently, however, Gentles and Holmes (1956, 
personal communication), using a new technique, have been 
able to isolate from the floors of four pit-head bathhouses 
the species of fungus predominant in the feet of the bathing 
miners at each pit. 

Numerous surveys have been carried out on the incidence 
of tinea pedis in many types of community, but little effort 
has been made to trace the spread of any one fungus. Peck 
et al. (1944), on examining the feet of workers in six 
factories, found only five cases of T. rubrum infection, and 
all these occurred in the same plant. Gentles and Holmes 


Trichophyton rubrum infection of the toe-nails. 


(1956, personal communication) produce strong evidence 
that the habitual use of communal baths is an important 
factor in the spread of tinea pedis in coal-miners. The 
infection rate with all species of fungi is 31% of miners 
using baths against 8% of those who do not. They also 
found that, among bathing miners, the proportion of the two 
most important pathogens varied from pit to pit: in eight 
pits T. mentagrophytes was the predominant fungus ; in one, 
T. rubrum ; and in the tenth the two species were present in 
almost equal numbers. These figures indicate the importance 
of cross-infection in a community. 

On the other hand, Hopkins er al. (1947), investigating 
fungous infection of the feet of soldiers at a military post, 
found that the various species occurred in approximately 
the same ratio in most of the groups examined, and con- 
cluded that individual susceptibility to an existing latent 
infection was more important than exposure to cross- 
infection. However, three of their 26 groups show con- 
siderable variation from the predominant species ratio and 
four others show slight variation. It is possible that the 
rapid turnover of personnel in military establishments would 
often allow insufficient time for any one species to become 
dominant. 

Sulzberger ef al. (1942) attempted to assess the extent 
of familial and conjugal infections of the feet and groins 
by sending questionaries to over 100 American dermato- 
logists. They concluded that among “a sum total probably 
aggregating hundreds of thousands of patients with fungous 
infections ” of these areas, only four cases of familial infec- 
tion were proved, and that therefore such infection was of 
no practical importance. The authors rightly consider that 
familial infection is not proved unless the fungi are isolated 
and shown to be culturally similar; yet they include as 
relevant the replies of 82 dermatologists who did not attempt 
cultural methods of proof, as well as those of the six who 
did. Also, no evidence is offered that any of these dermato- 
logists had, as a routine, examined the family contacts 
of all their ringworm patients, and unless this was done 
their data can be of little value. 

Referring to family infection by T. rabrum, Hyman (1953) 
does not believe that there is any evidence for its existence, 
while Lewis (1953) thinks it is fairly common, an opinion 
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which is supported in this country by Gold (1954). Several 
case reports of familial infections with this fungus have 
appeared (Hodges, 1921; Lewis and Spoor, 1953). 

In view of these conflicting opinions I have tried to deter- 
mine the incidence of familial T. rubrum infections in 
normal home conditions by a small survey of families 
living in the Bristol area. 


Methods 


The 32 patients from whom T. rubrum had been isolated 
and who were living with their families were asked to take 
part in the survey. As well as households consisting of 
parents and children, the families included adult brothers 
and sisters living together, and couples with no children at 
home. Two families refused to co-operate, five had left 
the district, and six were found, for various reasons, to be 
unsuitable subjects. Observations were made on the 
remaining 19 families comprising the original patients and 
their 48 contacts. They were visited on prearranged 
evenings, with the result that it was usual for the whole 
household to be present at the interview. The survey was 
undertaken during the winter of 1955-6. 

The Interview.—The feet and hands of all persons present 
were examined and if there were clinical symptoms scrapings 
were taken. Personal histories were noted and family 
circumstances and habits discussed. 

Laboratory Methods.—The skin scrapings were examined 
mieroscopically in 15% potassium hydroxide solution and 
cultured on Sabouraud’s glucose-agar with added penicillin 
and streptomycin, cultures being obtained from all but one 
of the microscopically positive specimens but never from 
those which were negative. When more than one member 
of a family was infected, the isolates were compared with 
regard to growth rate and macroscopic and microscopic 
characters on six agar media (Sabouraud’s glucose ; Sabour- 
aud’s preserve ; cornmeal ; cornmeal+1% glucosé; S$para- 
gine-glucose ; and nutrient + 4% glucose) on which they 
were grown for four weeks at 29° C. Distinct and persistent 
cultural differences, however slight, were taken to indicate 
the possibility of different strains which the patients might 
have contracted from different sources. 


Results 


The Spread of Infection—In 9 out of the 19 families 
more than one person was infected with T. rubrum, and 
within each of these families the isolates were mycologically 
of the same type. In addition to the communal strain, 
variant strains of the fungus, occurring in the same lesions, 
were isolated from two of the families. Of the 48 contacts 
examined, 13 (27%) were infected, and in 11 of these the 
infection was first noticed im the feet. The minimum 
duration of exposure before any of these contacts showed 
signs of the disease was one year, but one girl was exposed 
for 15 years before infection was apparent. A much larger 
survey would be necessary to discover accurately the pro- 
portion of children brought up in infected families who 
ultimately contract the disease ; but eight subjects between 
the ages of 14 and 35 years had been exposed as children, 
and six of these had proved infections. 

Environment and Spread of Infection.—According to the 
Registrar-General’s social classification, 11 of the families 
belonged to social classes I and II, the disease having spread 
in six ; five were in class III, with a disease spread in two ; 
and three were in classes IV and V, with a disease spread 
in one. The numbers are small, but they could indicate 
that T. rubrum mycosis is a disease mainly of the profes- 
sional classes. Alternatively, it is possible that the working 
classes are less likely to seek medical advice about such a 
condition. Social class did not influence the incidence of 
spread, extension of infection having occurred in about 
half the families in each group. Two of the families were 
overcrowded, one being spotlessly clean and the other filthy, 
and together they accounted for 16 of the persons inter- 
viewed ; yet, in each, only one contact had contracted the 
disease. 


Seven of the original patients could trace their initial 
infection to residence or active service abroad, and in four 
others the disease was first noticed while the patient was 
using swimming-baths regularly or taking an active part 
in sports, The remaining eight could describe no special 
circumistances which might have accounted for the onset of 
their infection. 

Effect of Precautions.—Five families had for three years 
or more taken precautions against spreading the disease— 
for example, they avoided walking about with bare feet, 
exchanging footwear, or using a communal bath-mat; and 
if they shared a bed they wore socks. The infection had 
not spread in any of these families after the precautions 
were instituted. It must be noted, however, that two wives 
who had taken no precautions had not contracted the 
disease, though they had been exposed to their husband’s 
infections for 30 years, 


General Observations on the Infected Persons 


In an analysis of all the 32 infected persons seen during 
the survey (the 19 original patients and the 13 infected con- 
tacts) the following points were observed: 

1. There was an almost equal sex incidence (17 males to 
15 females). 

2. Conjugal infection had occurred in 4 out of the 15 
couples seen, 

3. One child had contracted the disease before he was 5 
years old; five first showed evidence of infection between 
the ages of 5 and 13, and seven persons when they reached 
14 years or over. 

4. In 27 patients the initial infection was in the feet ; of 
the other five, the hands alone were involved in four, and 
one child had only a lesion on the face. 

5. The nails were infected in 25 persons (78%); in four 
the finger-nails only had been attacked, in 15 the toe-nails 
only, and in six both finger- and toe-nails. 

6. Three women and four men had had groin infections. 
Ringworm of the groin in women has seldom been reported 
in this country, and a description of these cases will be 
given elsewhere. One woman described ringworm of the 
axilla and one had an extensive infection of the arms and 
legs ; four cases of ringworm of the face and body were 
seen. 

7. Dermatophytes other than 7. rubrum were encountered 
only twice, each time in association with the latter fungus. 
One man had a severe infection of the feet and toe-nails 
from which mixed cultures of T. rubrum and Epidermo- 
phyton floccosum were isolated; he had infected his 
daughter with the former fungus only. One woman had 
T. rubrum on her hands, contracted while treating her 
son’s infection, and 7. interdigitale on her feet. 

8. Twenty-three patients had been referred for specialist 
advice, but only one while the infection was confined to the 
toe-webs. Of the remainder, seven consulted a dermato- 
logist when their finger-nails became involved; five each 
about groin and toe-nail infections; four about face and 
body lesions ; and one about lesions on the hand. Yet in 
18 of these infection of the toe-webs had preceded by _— 
years the more widespread symptoms. 


Discussion and Conclusions 


This survey indicates the importance of cross-infection by 
T. rubrum in the home. In half the families the malady 
had spread, and 27% of the contacts who were examined 
were infected. A number of them were unaware of their 
infection, and this emphasizes the importance of personal 
examination of such people rather than merely questioning 
them or their relatives. In fact, these figures are probably 
an underestimate of the extent of the disease, for in addition 
to the verified cases many persons interviewed gave descrip- 
tions of typical ringworm of the body in the past and 
mentioned other members of the family who had left home 
whose toe-nails were “all yellow and thickened.” 
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Marples and Di Menna (1949), Baer er al. (1955), Gentles 
and Holmes (1956, personal communication), and others 
have noted the long period of exposure before clinical 
infection of the feet becomes evident: this, as I have 
reported, has also been my experience. The evidence 
indicates that some breakdown in personal immunity must 
precede the onset of clinical disease. If a person is to 
become infected, this lessening of immunity must coincide 
with inoculation with a viable fungus. In contradistinction 
to the hypothesis that patients become infected after recent 
inoculation from an outside source, Sulzberger et al. (1942) 
and Sulzberger and Baer (1955) believe that most supposedly 
normal! persons are carriers of fungi, and that this is the 
starting-point of clinical disease when immunity breaks 
down, Their theory is not supported by the evidence of 
familial infection in 11 of my 48 contacts, while only one 
had contracted the disease (due to 7. interdigitale) from 
an outside source: a larger proportion of extraneous infec- 
tions, or at least of mixed infections with two species, 
would have been expected. The evidence indicates con- 
tinual exposure of the contacts to cross-infection in the 
home and a phase of lowered personal resistance which 
allowed the fungus to produce clinical disease. 

The intractability of T. rubrum infections to treatment, 
their disfiguring nature, and the mental distress which often 
ensues emphasize the importance of attempting to check 
the spread of the disease. This is especially so in families 
with young children, as is shown by the infection rate of 
six out of eight persons over the age of 14 who had been 
exposed to infection as children. Precautions should be 
simple and have the object of preventing the shedding of 
infective particles in places where others may come into 
contact with then; for instance, avoiding walking about 
bare-footed, exchanging footwear, or using a communal 
bath-mat. The sterilization of footwear and floors is 
impracticable and is not likely to be performed faithfully 
by the patient. 

In half the patients who had been referred to dermato- 
logists the disease had already reached the nails, and was 
therefore practically incurable. If more patients with tinea 
pedis were seen by dermatologists before this stage was 
reached, and if the fungus concerned was identified, infec- 
tion of the nails and hands might be delayed or prevented 
For should T, rubrum be found, the patient could be warned 
to pay greater attention to his condition than is normally 
accorded to “ athlete’s foot.” 


Summary 


The epidemiology of Trichophyton rubrum infections 
has been studied in 19 families in whom one member 
was known to be infected. 

The disease had spread in nine of the families, and 
13 (27%) of the 48 contacts were infected. The myco- 
logical similarity of fungi isolated from members of the 
same family has been demonstrated. 

Six out of eight persons over the age of 14 who had 
been exposed to infection during childhood had con- 
tracted the disease. 

Periods of exposure of from 1 to 15 years were noted 
before clinical signs of disease occurred, and in five 
families who had taken precautions for three years or 
more there had been no spread of infection. 

The nails had been attacked in 78% of all the infected 
persons. In most of these the disease had begun in 
the toe-webs, but specialist advice had not been sought 
at this early stage. 

Cross-infection with T. rubrum in families is 
important, and simple precautions against spreading the 
disease are suggested. 


I thank Dr. R. P. Warin and Dr. C. D. Evans, whose patients, 
except for one family, were the subjects of this inquiry, for their 
Dr. Catherine J. Maclaren, who 


enthusiastic support throughout ; 
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most kindly interviewed one family of her own patients for me ; 
the families, for their very helpful co-operation; and Dr. M. 
Hewitt for his invaluable guidance in the preparations for, and 
conduct of, the survey and in the presentation of the results. | 
am indebted to the University of Bristol Medical Photographic 
Department for the photograph. 
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ATHLETE’S FOOT FUNGI ON FLOORS 
OF COMMUNAL BATHING-PLACES 


BY 


J. C. GENTLES, B.Sc. 
Lecturer in Medical Mycology, University of Glasgow 


During a recent survey of foot ringworm in groups of 
industrial workers in Great Britain, Gentles and Holmes 
(1955, 1957) showed that there is spread of infection 
among users of communal bathhouses. Parasitic fungi 
were isolated from the floors of some of the bathhouses 
on a number of occasions (Gentles, 1956). There was 
some indication that these fungi were not present as 
saprophytic colonies on the floors, but the evidence was 
not conclusive (Gentles and Holmes, 1955; Gentles, 
1956). Various opinions on the method of spread of 
infection have been given. Duncan (1949) ard J. T. 
Ingram (1954, personal communication) believed that 
spread took place by transfer of scales from the feet of 
the infected to the interdigital clefts of the feet of others. 
Duncan also believed that the fungi could grow sapro- 
phytically on wooden floors, and Riddell (1951) stated 
that the increase in incidence of the disease amongst 
users of communal bathing-places was probably due to 
the lighting up of latent infections rather than to new 
infections caused by the fungi growing saprophytically 
on the floors. Peck, Botvinick, and Schwartz (1944) 
stated that the pH of aged concrete was compatible with 
growth of the dermatophytes concerned, but they did 
not show that growth actually took place, and the 
dermatophytes they isolated from sterilized concrete 
probably came from infected skin fragments (Gentles, 
1956). 

Adamson and Annan (1949) isolated Trichophyton 
mentagrophytes from a fragment of skin found on the 
floor of a bathhouse, and I also made one isolation in 
this way (Gentles, 1956). 

Experiments recently carried out in this laboratory 
have confirmed that spores of 7. mentagrophytes can 
exist for long periods on concrete surfaces and also that 
this species of dermatophyte can grow on moist crushed 
asphalt when soap is present. It seems unlikely, how- 
ever, that the conditions required to enable growth to 
take place are ever fulfilled in practice. It is customary 
for floors of most institutions to be thoroughly cleaned 
at frequent intervals (usually daily) with detergents and 
disinfectants of various kinds, and these substances 
almost without exception exert a fungistatic action on 
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the fungi concerned. In an effort to obtain further infor- 
mation on the question of how infection spreads, the 
answer to which is important if satisfactory prophylac- 
tic measures are to be introduced, it was decided to 
investigate more fully the condition of shower floors 
both in the clean state and after they had been used. 


Method 


The experiment was carried out on two occasions, in May 
and three weeks later in June, 1956, in the bathhouse of a 
near-by colliery. The incidence of athlete’s foot among 
those who used the showers at this colliery was estimated in 
1953 to be 19% (Gentles and Holmes, 1955; 1957). The 
sampling of the floor, which is surfaced with asphalt, was 
carried out with direct samplers (Gentles, 1956). These con- 
sist essentially of a velvet pad on a wooden support, and on 
each of five previous occasions on which they have been used 
dermatophytes have been successfully isolated. In the 
laboratory they have proved suitable for location of both 
fungal spores and skin fragments on asphalt and concrete 
surfaces. 

Three samplers were used on each of the four positions A, 
B, C, and X (Fig. 1) on the clean floor, and the same num- 
ber two hours later after some hundred or more men had 
bathed. Each sampler was applied four times to the part of 
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1. of shower bay in colliery 
the relative positions of the four floor areas A, B, C, and X 
in the experiments. 


the floor surface immediately below the shower nozzle, the 
area covered by three samplers on each occasion being just 
under | square foot (929 square cm.). The showers were run 
for a short period before sampling in order to wet the clean 
floor, as the samplers are not suitable for use on a dry sur- 
face. Three petri dishes containing 4% malt extract agar 
supplemented with cycloheximide (5 »g./ml.), penicillin (20 
units/ml.), and streptomycin (40 units/ml.) were inoculated 
from each sampler. 

The dishes were incubated at 28° C. and examined at 
frequent intervals. 


Results 


The cycloheximide inhibited the growth of most of the 
common saprophytic fungi for a period, and dermatophyte 
colonies were usually first to appear, in about five days. The 
identity of the isolates was in every case confirmed by micro- 
scopical examination of a slide mount. Only one species of 
dermatophyte, 7. mentagrophytes, was obtained. This 
species is the common cause of foot ringworm in this 
country, and is also the predominant species in foot infec- 
tions at this colliery (Gentles and Holmes, 1955). The 
isolates were all of the interdigitale variety, and subcultures 
in no way differed from those usually obtained from foot 
infections with this species. 

The Table shows that dermatophytes were isolated from 
all four shower positions, but only once were they obtained 
on both May and June samplings from the same shower. 


Results Obtained from Sampling the Floors of Four Shower Stalls 
on Two Occasions 


No. of Colonies of Dermatophyte Obtained 
ja Shower A | Shower B | ShowerC | Shower X 
(1956) 
Clean* Clean Clean Clean 
May .. 
June a 0 2 0 22 0 1 0 0 
Total Fis 0 4 0 22 0 1 0 1 


* Sampling was carried out on the clean floors and also after the showers 
had been used. 


Discussion 


It is apparent from these results that the distribution of the 
fungi on the floors is not the same all the time, as would be 
the case if the fungi were present as saprophytic colonies. 
It must be assumed under such circumstances that the spread 
of infection takes place, as Duncan and Ingram have 
postulated, by transfer of infected skin fragments. Failure 
to isolate from the clean floors indicates that cleaning of the 
floors effectively removes the infective fragments and there- 
fore spread of infection obviously takes place only among 
those groups who use the showers in periods between clean- 
ing. The efficacy of the cleaning in this bathhouse, which 
is in no way unusual as regards either method or materials, 
was clearly evident by comparison of the numbers and 
variety of saprophytic fungi, yeasts, and bacteria in the petri 
dishes inoculated from the clean floor and in those inoculated 
from the floor after use. Two comparable series from a 
shower before and after use are shown in Fig 2. 

In a previous article (Gentles, 1956) it was stated that the 
parasitic fungi were probably present on the floors in some 
quantity. These further isolations from a relatively small 


Fic. 2.—Photograph showing on the left the series of three dishes 

inoculated with a single sampler from the floor of shower A after 

use. and on the right the dishes inoculated with corresponding 

sampler used on the clean floor of the same shower. A single 

colony of T. mentagrophytes is present on the lower left petri aoe 
slightly off centre in direction of 5 o'clock. 
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area confirm this view and show that the failure of many 
previous attempts was due to deficiencies in the methods used 
(Peck et al., 1944). The large number of isolates obtained 
at the June sampling from shower B is probably the result 
of sampling the shower immediately after it had been used 
by an infected person. The few colonies usually obtained 
would seem to indicate that the infected fragments may be 
washed down the drains shortly after being deposited, as 
Peck er al. suggested, but it is also possible that they are 
carried away on the feet of subsequent bathers. The risk of 
skin fragments containing parasitic fungi being picked up on 
the feet of a person using this particular shower would at 
any rate be very great. 

In view of these findings it seems certain that any measures 
for control of spread of infection must be taken by the 
individual, either by the use of aids such as sandals to prevent 
direct contact with the floors, or by application of some 
fungicidal preparation after bathing. 


Summary 

The same four shower stalls of a communal bathhouse 
were sampled before and after use on two separate 
occasions. It is clearly shown that the presence of 
dermatophytes as saprophytic colonies on the floor is 
extremely unlikely, and that the spread of infection 
almost certainly takes place by transfer of infected skin 
fragments. There is also evidence that skin fragments 
containing viable parasitic fungi are deposited, and are 
on occasion present on the floors, if even for a compara- 
tively short time, in very large numbers. It is pointed 
out that measures to control spread must be of a per- 


sonal nature. 


I thank the medical services of the National Coal Board for 
their co-operation ; Professor J. W. Howie and Dr. J. G. Holmes 
for their advice; Miss C O. Dawson for much valuable assist- 
ance; and Mr. F. Lonsdale and Mr. G. Clark for the photo- 


graphy. 
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Medical Memoranda 


A Case of Traumatic Caesarean Section 


The case is described of an African woman carrying twins 
who suffered a traumatic caesarean section with prolapse of 
foetal parts. Prompt though primitive surgery was per- 
formed by the husband, thereby saving the lives of the 
mother and one child. 


Case REPORT 


A pregnant woman of the Tugen tribe was admitted to 
Rift Valley Province General Hospital on the evening of 
November 3, 1954, after a journey of some 40 to 50 miles 
(64 to 80 km.) on foot and by ambulance. Approximately 24 
hours earlier she had fallen forwards on to an iron spike in 
her garden, and sustained a 4-in. (10-cm.) transverse wound 
of the abdominal wall with prolapse of what was thought to 
be a foetal elbow. The husband had roughly sutured the 
wound with strong thread, and the woman had started on her 
journey to El Dama Ravine Hospital, from whence she was 
transferred by ambulance. 

On admission the patient's general condition was excellent. 
The abdominal wound appeared slightly septic, and there 
was considerable tenderness and guarding over the lower 
abdomen so that it was difficult to determine details, 
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although a full-term uterus was palpated and the foetal heart 
sounded clearly and of normal rate. The patient confirmed 
that foetal movements were still being felt. 

At this time it was thought that the story of prolapse 
of foetal parts was a mistake, since such an injury was 
thought to be scarcely compatible with a viable child more 
than 24 hours later. In consequence operation was deferred 
for 12 hours, when the thread sutures parted to reveal a 
foetal hand. 

At operation the foetal parts were found to be prolapsing 
through a transverse wound of the uterus situated 1-2 in. 
(2.5-5 cm.) above the usually selected site of incision for 
a lower-segment caesarean section. The uterus was not 
contracted, though the edges of the wound were everted and 
bleeding very little ; about 14 to 2 pints (850 to 1,140 ml.) 
of blood was collected from the paracolic gutters and 
transfused after straining through gauze into citrate solution. 

The dead foetus, with the placenta and membranes, was 
removed without enlarging the uterine wound, and a further 
binovular twin, which lay in an intact sac, was similarly 
delivered and found to be alive. 

The uterus was repaired by the method usually adopted 
after lower-segment caesarean section, and the abdomen was 
closed without drainage. Apart from some superficial 
wound infection which responded to chemotherapy, and an 
anaemia which required treatment, the post-operative course 
was uneventful. A very satisfied mother was discharged 
with her small son on the twenty-fifth post-operative day. 


COMMENT 


This case has a number of features in common with the 
case of self-inflicted caesarean section described by Sand- 
ford (1951). 

Hysterectomy was not considered, and indeed it is seldom 
found necessary to undertake this heroic measure in cases 
of ruptured uterus, since repair is almost always an easier 
and less shocking procedure, and very often leaves a uterus 
capable of further normal function or one in which caesarean 
section may be undertaken at full term in subsequent 
pregnancies. 

Sufficient confidence in the repair persuaded us that 
sterilization would also have been an unwarranted pro- 
cedure. There is adequate supervision by a rural health 
service in this woman's district to ensure that she will receive 
satisfactory treatment in the event of further pregnancy. 

Regarding the latter paragraph, it is of interest that Dr. 
Sandford’s patient, who also was not sterilized, was returned 
before term with a further pregnancy, and after an un- 
successful trial labour was delivered of a live child by 
caesarean section, under my care. 


My thanks are due to Dr. D. W. F. Charlton, who assisted in 
the management of this case. 


D. O’Keerre, M.B., F.R.C.S., D.T.M.&H., 
Provincial Surgeon, Rift Valley Province, Kenya. 


REFERENCE 
Sandford, A. R. (1951). E. Afr. med. J., 28, 6. 


Recurrent Myxoedema and Goitre Attributed to 
Potassium Iodide 


Myxoedema resulting from the administration of iodine to 
patients free from thyroid gland disorder is rare. It has 
been described by Léchelle and Troisier (1950), Bareau 
(1952), Morgans and Trotter (1953), Herbert and Petrie 
(1954), and Freed (1954). Acute swelling of the thyroid 
gland complicating treatment with iodides was reported by 
Edmunds (1955). Cases in which both myxoedema and 
goitre developed after iodide administration have been de- 
scribed by Bell (1952), Raben (1953), and Turner and 
Howard (1956). 

The patient whose case is described here had four attacks 
of myxoedema and goitre in five years, and recovered without 
treatment. It is believed that potassium iodide was respon- 
sible for each episode. 
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Case REPORT little of the mixture, but for several weeks before each attack 
of myxoedema he had taken five or six doses every day. 
bronchial asthina from the age of 20. "There is ao hisvory of TH€ s¥mptoms and signs of hypothyroidism had disappeared 
any other disease. In Se 1950 he was edmitied = each occasion within two months the 
hospital complaining that for some three weeks he had been “1°: Figs. 1 and 2 show the patient during an attack and 
tired, cold, and constipated, and was increasing in weight between attacks of mysocodeme respectively. : 
His had the A mixture containing all the ingredients of the proprietary 
ling of the neck had made fastening his collar difficult.  ™édicine except potassium iodide was dispensed, and five or 
Examination showed a well-built man with the characteristic by two months 
features of myxoedema. The thyroid gland was uniformly ee ee 
enlarged, smooth, and soft, and the neck measured 164 in. 
(41.2 cm.) in circumference. The chest was emphysematous. COMMENT 
There were no other abnormal physical findings. The serum This case, with the evidence in the literature to which 
cholesterol level was 381 mg. per 100 ml., and the basal reference has been made, suggests that iodides can cause 
metabolic rate (B.M.R.) —20%. He improved rapidly with- myxoedema in persons free from previous disorder of the 
out treatment, and in two weeks had lost 174 Ib. (8 kg.) in ‘thyroid gland. 
weight ; his neck circumference had become an inch (2.5 cm.) Iodide administration is occasionally followed by myx- 
less, the serum cholesterol level had fallen to 236 mg. per oedema in cases of mild thyrotoxicosis, and in patients sub- 
100 ml., and the B.M.R. had risen to +5%. In three weeks jected to partial thyroidectomy for exophthalmic goitre 
he felt well and his appearance was normal. (Haines, 1928 ; Thompson and Thompson, 1930 ; Thompson 
In June, 1951, the goitre and symptoms of hypothyroidism ef al., 1930 ; and Prodger and Brauns, 1943). A patient with 
recurred during the space of a few weeks, and his appear- simple goitre in whom iodine administration led to myx- 
ance again became myxoedematous. Without treatment oedema.was reported by Hurxthal (1945) and by Bell (1952). 
he recovered completely in two months, It is conceivable that iodides may reduce metabolism by 
In February, 1952, he was readmitted to hospital with interfering with the secretion or action of thyrotrophic hor- 
pneumonia and frank myxoedema. The goitre and symptoms mone, by increasing the rate of breakdown and excretion 
of hypothyroidism had begun two or three weeks earlier. of thyroid hormone, by acting directly upon the thyroid 
Without treatment for his myxoedema he improved rapidly. gland, or by a combination of these actions. Werner et al. 
In three weeks the neck circumference was reduced by 14 in. (1955) concluded that iodides act upon the thyroid cell, and 
(3.1 cm.) and he lost 13 Ib. (5.9 kg.) in weight. In two not by interference with the action of thyrotrophic hormone ; 
months he was free from symptoms and signs of hypo- and Ansell and Miller (1952) found no evidence of increase 
thyroidism. in the rate of breakdown and excretion of thyroid hormone 
In March, 1955, he was admitted to hospital with symp- in rats fed large doses of iodides. With respect to the 
toms of severe hypothyroidism, present fer about two effect of iodides on the thyroid gland, it has been found in 
months. He was sleepy, amd had a croaking voice. The rats and man that high levels of plasma iodide prevent the 
features were coarse, with thick lips and puffy eyelids. The transfer of iodine from inorganic to organic combination, 
skin was cold, dry, and rough. The thyroid gland was and prevent the uptake of iodine by the gland (Wolff and 
uniformly swollen and firm, and the neck measured 174 in. Chaikoff, 1948 ; Stanley, 1949 ; Childs ef al., 1950; Keating 
(44.8 cm.). The serum cholesterol level was 440 mg. per ef al., 1950). Ansell and Miller (1952) and Goldsmith and 
100 ml. and the B.M.R. was —17%. The electrocardio- Eisele (1956) suggest that high levels of plasma iodide sup- 
gram showed small QRS deflections and flat T waves. press the release of thyroid hormone from the gland. Fawcett 
Without treatment he regained his normal appearance, and Kirkwood (1953) believe that excess iodide ions act by 
vigour, and body weight in two months. With recovery his forming molecular compounds with elemental iodine in the 
serum cholesterol level fell to 180 mg. per 100 ml. and the thyroid gland, and thus make it unavailable for iodinating 


B.M.R. increased to +4%; the electrocardiogram became _ tyrosine. 3 
normal, and the neck circumference returned to its normal Raben (1953) has suggested that the goitre resulting from 
144-15 in. (38-39 cm.). iodide administration is caused by an excessive secretion of 


It was evident that the patient was not suffering from  thyrotrophic hormone consequent upon prolonged inter- 
primary hypothyroidism, and inquiry showed that the only ference with thyroid hormone formation. ig 
chemical agent he had taken was a proprietary medicine Why myxoedema and goitre should be so rarely caused a @ 
containing potassium iodide (potassium iodide, 24 gr. by these actions of iodine is, at present, a matter for : 
(0.16 g.); caffeine sodium salicylate, 24 gr. (0.16 g.); ephe- speculation. 


drine, 2/5 gr. (26 mg.); extract of coffee B.P.C. to 1 dr. F 
(3.5 ml.). A week had rarely passed without his taking a ia to Dr. C. E. Davies and Dr. T. Hanley for advice 


P. G. F. Nexon, M.B., M.R.C.P. 
The Roya! Hospital, Sheffield. 
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ORGANIZATION OF MEDICAL RESEARCH 


The Support of Medical Research: A Symposium Organized 

by C1.O.M.S,. Edited by Sir Harold Himsworth and J. F. 

Delafresnaye. (Pp. 170+xi. 17s. 6d.) Oxford: Blackwell 

Scientific Publications. 1956 
By honourable tradition research is a function of the uni- 
versities, but with the increasing realization of the vital 
importance of scientific knowledge in the present century, 
and the increasing cost of the machinery of research, it has 
been found necessary in many countries to supplement the 
universities’ resources for the purpose by establishing central 
research organizations directly financed by Government. 
Inquiries by the Council of International Organizations of 
Medical Sciences (C.1.0.M.S.) in the spring of 1954 showed 
that no fewer than 30 countries had set up central organiza- 
tions for medical research, with functions essentially ana- 
logous to those of the Medical Research Council in the 
United Kingdom. It was a happy idea to arrange a meeting 
between senior officers of these bodies, so that they might 
compare their problems, determine their common philo- 
sophy, and, not least important, get to know each other 
well. The meeting, which was held in London in October, 
1954, under the chairmanship of Sir Harold Himsworth, 
Secretary of the U.K. Medical Research Council, was 
attended by representatives of Australia, Belgium, Canada, 
Eire, India, Israel, the Netherlands, New Zealand, Norway, 
Sweden, Switzerland, the Union of South Africa, the United 
Kingdom, the United States, Yugoslavia, and Western Ger- 
many ; four other countries—Brazil, Japan, Spain, and the 
U.S.S.R.—had expressed interest in the meeting but were 
unable to send delegates, and illness unfortunately prevented 
the representative of France from attending. In preparation 
for the meeting the delegates of 16 countries had provided 
detailed memoranda upon their national organizations for 
medical research, and these are printed as appendices to the 
report of the symposium. 

The report itself is a remarkable document, having been 
synthesized by Sir Harold Himsworth and Dr. Delafresnaye, 
with uncommon skill and to the satisfaction of all present, 
from the verbatim transcripts of the four days’ discussions. 
It shows what a surprising measure of agreement exists, in 
countries with widely different political systems, in regard 
to the respective roles of the universities, the central research 
organization, and special research institutions in the promo- 
tion of research and the recruitment and training of investi- 
gators. Perhaps its most important conclusion is that, in 
order to preserve the intellectual climate essential for good 
research, the central research organization, even when sup- 
ported wholly or mainly by Government, must be guided 
in its activities by experienced research scientists, and must 
itself, like the universities, with which it should be closely 
integrated, be left free to pursue its scientific aims without 
political interference. 

The book contains much of interest and value for all who 
are concerned with the advancement of knowledge in medical 
science and the education of scientific workers. It should 
be of particular help to the Governments of countries which 
have not yet set up a research organization but are con- 
templating doing so; let us hope they will turn to it for 
guidance in the principles which should govern their work. 


F. H. K. Green. 


HORMONE RESEARCH 

Recent Progress in Hormone Research. Proceedings of the 

Laurentian Hormone Conference, 1955. Edited by Gregory 

Pincus Volume XII. (Pp. 453; illustrated. $10.) New 

vos Academic Press Inc. London: Academic Books Ltd. 
It is a common complaint that medical literature increases 
faster than it can be tabulated or digested. There is urgent 
need for more research into the best methods of recording, 
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classifying, and disseminating new knowledge. One fairly 
successful method is by means of the review which surveys 
the literature on a limited subject. But many reviews fail 
because they are mere catalogues of collected and relevant 
papers without critical selection or appraisal. A recent and 
more successful method is by publishing the proceedings 
of a symposium. In this way a critical survey of the present 
state of knowledge is obtained from an expert, and the 
general conclusions are extended and discussed by other 
experts. Properly handled, this proves to be an eminently 
successful method of presenting recent knowledge. 

An excellent example of this is the series of Proceedings 
of the Laurentian Hormone Conferences. Published once a 
year under the title Recent Progress in Hormone Research, 
this has now firmly established itself as an important refer- 
ence work in endocrinology. The twelfth volume records 
the 1955 conference and fully maintains the high standards 
of both scholarship and editing which we have come to 
associate with this series. The subjects covered include re- 
views of thyroid hormone metabolism, and the biogenesis of 
adrenal medullary amines and of cortical steroids. There 
are critical studies of the mechanisms of oxidation-reduction 
of the steroid nucleus and of hormonal glucuronide forma- 
tion. An extensive survey reviews knowledge of the effect 
of steroids on cerebral metabolism in man. Present know- 
ledge of the significance and behaviour of aldosterone is 
concisely and ably reviewed. All the surveys are by leading 
experts in their fields. 

Long surveys are included of the effects of insulin in pep- 
tide formation, on human urinary gonadotropin, and on the 
hormone control of melanin pigmentation. The role of 
male sex hormone in reproduction is discussed, and so is 
the mechanism of action of ovarian steroids. Relatively few 
of the papers are directly clinical, but this volume contains 
a valuable review of pituitary syndromes in man and a 
clinical study of testicular hormone production. 

All who seek to keep up with the ever-changing concepts 
of any aspect of endocrinology will find this series of the 
greatest value. They should be available in every medical 


library. CL 


TEXTBOOKS OF HISTOLOGY 


Lehrbuch der Histologie und der Mikroskopischen Anatomie 
des Menschen. Established by Philipp Stéhr, carried on by 
Wilhelm v. Madllendorff, and revised by Kurt Goerttler. 

Twenty-seventh edition. (Pp. 558+ xii; illustrated. D.M.36.) 

Jena: Gustav Fischer Verlag. 1955. 

Histologie und Mikroskopische Anatomie des Menschen. 

W. Bargmann. Second edition. (Pp. 796+xvi; illustrated. 

D.M.69.60.) Stuttgart: Georg Thieme. 1956 
The first of these books is the 27th edition of a famous 
textbook on the histology and microscopical anatomy of 
man. Originated by Stéhr, it was continued for many of its 
appearances under the guidance of von Mdllendorff, and for 
its latest form Professor Goerttler, of Freiburg, is respon- 
sible. All systems and tissues are dealt with thoroughly, 
not only from the point of view of their static composition, 
but dynamically and from the standpoint of function. That 
so much can be encompassed in some 550 pages is largely 
due to the lavish use of illustrations, some in colour ; the 
majority of these are schematic drawings which enable a 
clear comprehension of the subject to be obtained. Where 
necessary, however, photomicrographs and drawings of 
appropriately stained and illuminated preparations are 
freely employed. Detailed criticism of the enormous amount 
of material cannot be attempted ; its thoroughness indicates 
its country of origin, and its content is important to a much 
wider audience than the student population. 

To all concerned with normal microscopical anatomy and 
who do not already know this book it can be confidently 
recommended on the grounds of its ability to explain the 
minutiae of its subject and the ease with which the illustra- 
tions can be understood. The book is scientifically highly 
desirable, easily handled owing to its reasonable size, and, 
possibly what is much more important to its producers, it 
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is, as a foreword tells us, acceptable as a textbook in the 
universities and high schools of the German Democratic 
Republic. 

The second of these books, Dr. W. Bargmann’s, is the 
second edition of a textbook on normal human micro- 
scopical anatomy and histology. Its resemblance to 
Goerttler’s Lehrbuch in subject-matter, layout, and the use 
of illustrations is remarkable ; even the same diagrams are 
reproduced from the literature in some cases. This may 
perhaps be traced to the fact that Dr. Bargmann was a pupil 
of von Millendorff, presumably at a time when the latter 
was busy with an earlier edition of the Lehrbuch der 
Histologie. 

It is as little possible to criticize minutely Histologie und 
Mikroskopische Anatomie des Menschen as it is the 
Lehrbuch der Histologie. Dr. Bargmann, single-handed, has 
produced a monumental work of reference for the micro- 
scopical anatomist, lavishly illustrated by all convenient 
methods. That he has made an effort to reduce the size of 
his book is shown by the condensation of the two earlier 
parts into one volume in this edition. 

These two books are so similar in every way that the 
questions must inevitably arise of whom they are intended 
for and whether there is a genuine need for the two. It is 
easier to answer the second question than the first by noting 
the regularity with which the Lehrbuch der Histologie has 
presented new editions and that Dr. Bargmann’s second 
edition appears but five years after his first. An audience 
for the books will be readily found in all those concerned 
with normal and pathological microscopy of human tissues. 
In an attempt to compare and contrast these two books and 
as some sort of aid to a prospective purchaser, it should 
be noted that Bargmann’s book is larger, heavier, and more 
expensive than Goerttler’s. The production of both is of a 


i der. 
high order. I. A. B. Catute. 


GERIATRICS 


Modern Trends in Geriatrics. Edited by William Hobson, 

B.Sc., M.D., D.P.H. (Pp. 422+vii; illustrated. 72s. 6d 

London: Butterworth and Co. (Publishers) Ltd. 1956. 
Many books in geriatrics iose in value because they deal with 
diseases peculiar to, or of special importance in, old age, but 
fail to give the essential background for comparison—the 
changes in mind and body normally associated with ageing. 
The work under review is free from this fault. The first four 
chapters dealing with the general problem—the biological 
and cellular changes, the biochemistry, and the pathology of 
the elderly—are masterpieces in their execution. A remark- 
able level of excellence is achieved by the writers of the 
various contributions which follow. Indeed, it might appear 
to be invidious to single out any one of them for special 
praise except that a reviewer is necessarily influenced by his 
personal interests and experience. The chapters on glycosuria, 
including the treatment of diabetes mellitus, and those on 
anaesthesia and therapeutics for the elderly are of outstand- 
ing merit. 

Each writer has provided a concise, informative, and well- 
written article in his subject. The result has been the 
production of a work of exceptional merit which can be read 
with profit by all medical men even though they may have 


no special interest in geriatrics. 
A. H. Doutuwarrte. 


TEXTBOOK OF MEDICINE 


The Principles and Practice of Medicine. A Textbook for 
Students and Doctors. By Sir Stanley Davidson, B.A., M.D., 
P.R.C.P.Ed., F.R.C.P.Lond., M.D.Oslo, and the staff of the 
Department of Medicine, University of Edinburgh, and 
associated clinical units. Third edition. (Pp. 1,076+-viii; 
illustrated. 35s.) Edinburgh and London: E. and S. 
Livingstone. 1956. 
This textbook has reached its third edition within five years. 
It is widely used by students preparing for the final examina- 
tion, and it is easy to see why this is so. The book is 
essentially practical ; its advice on treatment is always lucid 


and detailed. It is beautifully printed and light in the hand. 
It is well planned, and a satisfactory proportion is achieved, 
not only between the various systems but also in the allot- 
ment of space to individual diseases. More than a thousand 
pages are provided for 35s. For this edition the section 
on neurology has been rewritten by John Marshall, who 
has made excellent use of the opportunity. How good also 
are the sections on haematology (R. H. Girdwood and James 
Innes), on water and electrolytes (J. S. Robson), and on 
chronic rheumatic diseases (J. J. R. Duthie). There are 
sections which could, and probably will, be better done, and 
the work is not so comprehensive as Cecil's incomparable 
textbook and the best English texts. It is, however, a more 
adequate textbook than any of the same size which was 
available thirty years ago. If these thousand pages contain all 
the medicine that the final-year student requires to know, are 
we justified in saying that the medical course demands more 
of him than he can be reasonably expected to provide ? 


D. V. 


A TEXTBOOK FOR DIETITIANS 


Foundations of Nutrition. By Clara Mae Taylor, Ph.D., and 

Grace Macleod, Ph.D., and the late Mary Swartz Rose, Ph.D. 

Fifth edition. (Pp. 620+xi; illustrated. 42s.) New York 

and London: The Macmillan Company. 1956. 

The aim of the fifth edition of this popular book, as of 
previous editions, has been “ to present within a small space 
some of the fundamental principles of human nutrition, in 
terms which cal] for no highly specialized training in those 
natural sciences upon which the science of nutrition rests.” 
So far as these limitations allow, the whole subject is 
treated with admirable clarity and facility in 29 chapters 
which could be grouped under the headings of metabolism, 
major food components, minerals, vitamins, and dietetics. 
Little or no chemistry is included, but the reader is given 
evidence of the reality of vitamins by photographs of their 
crystals. Moreover, in spite of the human bias of the book, 
there are only a few illustrations of the effect of nutritional 
deficiencies in man, which are supplemented by more 
numerous photographs showing deficiency diseases as pro- 
duced in experimental animals. In most chapters the history 
of research is traced back to its early origins, but sometimes 
the knowledgeable reader may criticize the choice of the 
most salient references and topics. Thus in dealing with 
vitamin A no mention is made of the crucial work of H. 
von Euler on the biological activity of carotene, nor of 
Wald’s classical demonstration that vitamin A is a com- 
ponent of visual purple. To continue in a critical vein, the 
reader is given no warning on page 235 that the rat's con- 
tinuously growing incisor teeth, which can be affected by 
avitaminosis A, are quite different in structure from the 
molar tooth shown in the adjoining Fig. 62. 

Such minor defects, however, will do little to reduce the 
value of the book to those for whom it is mainly intended. 
Practical dietitians will receive invaluable help from the 
numerous pictures showing the amounts of various foods, 
neatly set out on plates, which provide the same amount 
of the nutrient under discussion. Expert dietitians have 
long suggested that the nutrient contents of foodstuffs 
should not be expressed by weight, nor in international 
units, but in terms of the standard daily human requirement 
for the nutrient. This plan has been applied very success- 
fully in this book by expressing nutrient contents as 
“shares " equal to 1/32 of the daily requirement of a stan- 
dard man. By comparing the calorie shares of a foodstuff 
with its shares in other nutrients it is at once apparent where 
its strengths and weaknesses lie. To quote one example: 
a portion of wholemeal bread which supplies one share of 
calories also supplies 1.9 shares of protein, 2.4 of iron, 2.6 
of vitamin B:, and 1.0 of riboflavine. The work concludes 
with an appendix of 78 pages of tables, new to the present 
edition, which give, among other data, the contents of 
numerous foods in calories, protein, iron, calcium, and vita- 
mins A, B, C, and riboflavine. 

T. Moore. 
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STRONTIUM-90 IN MAN 


Whenever a nuclear weapon is exploded, or atomic 
energy is released in a reactor, over 200 radioactive 
isotopes are produced. All these can be harmful to 
man, but the main villain of the piece appears to be 
strontium-90. Its notoriety is due to several reasons. 
First, it has a high yield : one in every twenty fissions 
results in the production of an atom of strontium-90. 
Secondly, it is long-lived : its physical half-life is 28 
years. Thirdly, it finds its way from the soil into 
food. Fourthly, it is a bone seeker. And, fifthly, it 
is retained in the human body for a long time ; the 
biological half-life is about 74 years. The last two 
properties lead to the possibility that the #-rays 
emitted from radiostrontium may produce bone 
lesions and sarcomas as well as leukaemias. 

Although the hazards from the deposition of stron- 
tium in bone have long been recognized, too little has 
been known about its distribution and metabolism to 
assess the hazards quantitatively. Recent papers’* 
giving results of a world-wide survey of strontium con- 
tent in man throw some light on the subject. Strontium- 
90 is an inevitable by-product of nuclear power pro- 
duction, and by the time most of our power require- 
ments have been met from atomic energy there will 
be an embarrassingly large quantity of strontium-90 
to be disposed of ; but this does not present a hazard 
at the moment, since the strontium is not allowed to 
escape into the open. Even in a full-scale nuclear war 
strontium-90 would not be the main radiological 
poison ; its damaging action would be small compared 
with that of the shorter-lived isotopes strontium-89 
and iodine-131. It is the relatively small amount of 
strontium-90 accumulating from test explosions that 
causes some worry. Furthermore, strontium-90 does 
not present a genetic hazard, since it emits only B-rays, 
which do not penetrate to the gonads. It is the 
somatic hazard, the probability of inducing bune 
tumours, that is the main concern. 

When a nuclear weapon is exploded in the air the 
radioactive fragments are carried by the upward 
draught high into the > stratosphere. In the case of a 


' Libby, W. F., Proc. nat. Acad. Sci. (Wash.), 1956, 42, 94 

* Kulp, J. L.., Eckelmann, W. R., and Schulert, A. R., Rie, 1957, 125, 219. 

* Booker, D. V., Bryant, F. J., Chamberlain, A. C., Morgan, A., and Spicer 
o. é.. Radiostrontium and Radiocaesium Measurements in Biological 
Materials to December 1956, Atomic Energy Research Establishment, 
1957, London 

* Medical Research Council, The Hazards to Man of Nuclear and Allied 
Radiations, 1956, London. 


high-altitude explosion—as the next British H-bomb 
test is supposed to be—there is very little local fall-out, 
and practical’y all the radioactivity is taken up into the 
stratosphere The rate of descent from there is very 
low, about 10% per year, and this allows the radio- 
activity to spread out over the globe, so that when it 
does come down, mainly with the rain, it is nearly 
uniformly distributed all over the world. By the time 
the active material has descended the short-lived 
radioactive elements have practically all decayed and 
only the long-lived ones, mainly strontium-90 and 
caesium-137, are deposited on the ground. Here 
strontium, being chemically similar to calcium, enters 
into the soil-plant-animal-human chain of calcium. 
The first step in the chain, the uptake of strontium by 
plants, depends on the root depth and on the calcium 
content of the soil. The latter varies greatly; 
differences by a factor of 100 are quite common. 
Since the uptake of strontium by the soil will be the 
greater the less calcium it contains, the concentration 
of strontium-90 per gramme of calcium in the soil, 
and thus the concentration in plants, may vary 
enormously. There is also a large variation with 
depth, most of the strontium being deposited in the 
top 4 in. (10 cm.) of soil. The consumption of vege- 
table food is one way of introducing strontium-90 into 
the body. But since most of the calcium in our diet 
comes from dairy products the next step in the chain, 
the uptake of strontium by grazing animals, is the 
most important one. Fortunately there is a large dis- 
crimination factor, of about 7, against strontium con- 
sumed by the cow appearing in the milk. Further- 
more, there is another discrimination factor, of about 
8, in going from food to the deposition of strontium 
in bone, so that the amount of strontium-90 per 
gramme of calcium in the human bone is very much 
smaller than that in the soil. 

The concentration of strontium-90 is expressed in 
terms of so-called sunshine units (S.U.), one such unit 
being one-millionth of a microcurie per gramme of 
calcium. A recent survey* has shown that the con- 
tent of strontium-90 in the human skeleton, resulting 
from all H-bomb tests carried out until the autumn of 
1956, will eventually reach a value of about 2 S.U. 
This is an average value with a very wide spread. 
The uptake in different bones in the skeleton varies by 
as much as a factor of 15, the largest concentration 
being in the vertebrae and sternum, the lowest in the 
skull. There is also a big variation with age ; children 
aged 0-4 years take up about five times more than 
adults, and they have also a greater sensitivity to 
radiations. Finally, there are large variations in 
individuals of the same age group, probably due to 
differences in diet. 
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The main problem is how to assess the hazard from 
a given amount of strontium-90 in bone. The maxi- 
mum permissible concentration of strontium-90 is 
1,000 S.U., which is 500 times the average amount 
which will accrue from test explosions. But such a 
comparison is misleading, since all maximum per- 
missible levels were established for people occupa- 
tionally exposed to radiations. When whole popula- 
tions are exposed the maximum level must be greatly 
reduced. The assessment of this hazard hinges on a 
fundamental question : how does formation of bone 
tumours vary with dose ? If a threshold dose exists 
below which tumours are not formed, then the small 
doses resulting from test explosions are probably 
harmless. But if there is no threshold, and tumour 
formation is a linear function of dose, then even the 
smallest dose will impart a small but finite probability 
of a bone tumour being formed. The available 
evidence is meagre, and, moreover, it entails com- 
parison of strontium with radium, since only after 
exposure to radium has production of bone sarcoma 
in man actually been observed. There is growing 
evidence that the relation between the amount of 
exposure to radiations and the probability of develop- 
ing long-term effects is of a linear nature. This was 
the view accepted by the M.R.C. in its report,‘ which 
states that “each unit quantity of radiostrontium 
absorbed by the bone confers a certain probability of 
bone tumour formation.” The consequence of a 
linear relationship is that every H-bomb test by caus- 
ing an increase of the content of strontium-90 in bone 
will increase the frequency of bone lesions. But much 
more research work will be required before an 
accurate assessment of the hazard can be made. 


ROAD ACCIDENTS 


In Great Britain an average of fifteen people 
die every day as the result of road traffic 
accidents and 750 are injured. The daily toll of 
deaths in the United States is 110, and in 1955 
four thousand million dollars’ worth of property 
(including vehicles) was damaged in road accidents 
there. In a recent number of the Journal of the 
American Medical Association, devoted to an 
A.M.A. symposium on road accidents, a leading 
article’ states : “ This is our number | public health 
problem. We are confronted with a massacre with- 
out precedent, without good reason, and without a 
ready solution. The control methods invoked to date 
are not adequate.” The same could be said of road 
accidents in Great Britain. Almost all countries pub- 
lish road accident statistics ; most have safety com- 
mittees ; yet little attempt has been made outside the 


United States to study the causes of these injuries. 
No country has seriously studied the type of closely 
co-ordinated, quick-moving hospital organization 
necessary to tackle the whole problem or to lessen 
the death rate. The great majority of people who 
die from these accidents are not killed outright on 
the road, but die subsequently in hospitals. Road 
accidents—indeed, injuries in general—present a 
challenge as yet inadequately answered by both 
preventive and curative medicine. 

A medical committee taking part in a symposium 
held last year in New York’ unanimously recom- 
mended that “qualifying medical examinations be 
mandatory prior to the first issuance of a [driver's] 
license to an individual and that a periodic qualifying 
medical examination be given prior to each renewal 
of the license.” Independently the J.4.M.A. leading 
article? states: “The right to drive an automobile 
must become a sought-after privilege. ... Some 
states still regard driver licensing as a source of 
revenue rather than a means of protecting the welfare 
of its citizens.” Supporting the need for such exami- 
nations is the increasing evidence, from America, that 
the driver is a major factor in road accident causation. 
Moreover, industrial firms that have instituted a con- 
scientious medical assessment of fitness to drive before 
employment have reduced their accident rates by as 
much as 50%.* 

lenpenent: research on car design and its relationship 
to injuries of car users, sponsored by the Chrysler 
Corporation, the Ford Motor Co., and insurance com- 
panies, has been carried out over the last few years 
in the Cornell University Medical College and the 
Cornell Aeronautical Laboratories. Their factual 
findings on the internal features of conventional 
American cars likely to cause injuries correspond to 
those in Britain.“* Cornell lists the conventional 
American design of the instrument panel as respon- 
sible for 16% of all injuries, the steering component 
14%, the windscreen and frame 13.5%, and the door 
components 12%. As a result of these findings their 
Aeronautical Laboratories have built a prototype 
safety car to lessen these risks. Other research at 
Cornell, not yet published, shows that some injuries 
result from the design and location of the hand-brake. 
An interesting finding from the Cornell research is the 
frequency in America of “ ejection injuries” to the 


1N.Y. St. J. Med., 1956, 66, 3853. 

med. 1957, 163, 262. 

* Starks, H. J. H., Research of ‘Injuries Sustained in ft neal Aositents, Road 
Researc + Technical Paper, No. 37, 1956, Road Research Laboratories, 
London. 

* Gissane, W., Practitioner, 1954, 172, 620. 

® Aston, J. N., and Perkins, T. A., British Medical Journal, 1954, 2, 200. 

* Smillie, 1. S.. ibid., 1954, 2, 203. 

™ J. O., and "Turin, B., A Study of Automobile ~~ Opening Under 
Crash Conditions, Cornell University Medical Research Department of 
Public Health and Preventive Medicine, 1954, New York. 
* Gissane, W., Practitioner, 1955, 175, 450. 
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occupants of cars and their high rates of serious injury 
and fatality. “In crashes where the velocity of the 
impact was high, there was a great tendency in frontal 
impacts for both front doors to open and in lateral 
impacts for the door opposite the side struck to open. 
In roll-over accidents, one or both front doors open in 
77% of the accidents as compared with 53% in non- 
roll-over accidents. The resultant ejection of some of 
the car occupants doubles their risk of serious injury 
and of death.”’ Such a high incidence of ejection has 
not been reported in Britain ; that such accidents do 
occasionally occur here and result in serious injury 
cannot be doubted. Their much more frequent occur- 
rence in America is probably due to the design of 
their long straight highways, often tightly packed with 
cars travelling at high speed; in part they may be 
due to the large bodies of many American cars. The 
compact, stoutly constructed, small British cars, 
with their engine in front, and the absence in this 
country of high-speed, straight highways, save their 
users in large measure from this particular hazard. 
It would be helpful if car manufacturers designed a 
safer “ package” for car occupants. The evidence 
shows that when the occupant stays in the vehicle after 
impact he has a much better chance of survival ; if 
he is not thrown violently about against projecting 
internal fittings, he has an excellent chance of escap- 
ing injury altogether. 

Our road traffic conditions differ greatly from those 
of the United States. Here road fatalities in 1956 
were shared between pedestrians 42%, motor-cyclists 
and their passengers 22%, motor-vehicle drivers and 
car occupants 22%, and pedal-cyclists 12%. In the 
U.S., where one in every three is said to own a car, 
the users of cars account for 75% of the total road 
fatalities and pedestrians for 22%. Yet as the num- 
ber of motor vehicles on British roads has increased, 
so have the totai injuries (as distinct from fatalities) 
to their users increased. For 1956 the Ministry of 
Transport’s figures show that the following were 
killed in road accidents in Great Britain : pedestrians 
2,270, pedal-cyclists 650, motor-cyclists 1,250, occu- 
pants of other motor-vehicles 1,197; total 5,367. 
The numbers injured were as follows : pedestrians 
61,689, pedal-cyclists 49,169, motor-cyclists 63,883, 
occupants of other motor vehicles 93,130, horse riders 
89 ; total 267,960. 

From the nature of this high-speed machine age, 
injuries from road accidents will continue into the 
foreseeable future. Medicine has not yet taken on its 
full responsibilities in the prevention or treatment of 
them. The last two decades have witnessed remark- 
able advances in medical knowledge of the treatment 
of all types of injury, yet no hospital in this country 
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has so far been equipped with all the facilities and the 
staff necessary to meet these treatment requirements 
in an orderly manner and at the right time. Indeed, 
most hospitals are at their wits’ end to keep pace with 
the numbers requiring treatment in their old and 
inadequate buildings. Yet a comparatively small 
number of hospitals, or self-contained large accident 
departments, specifically designed with modern, 
closely co-ordinated equipment, would give medicine 
a chance to apply its new knowledge and so reduce 
the present mortality and crippling rate from injuries, 
and at an economic cost." Such hospitals should 
provide reasonable facilities for research teams study- 
ing preventive measures to correlate the detailed 
causes of the accident with the injuries received by 
the car users, and to include in their study the final 
result of treatment, the total cost of the accident, and 
the related cost of hospital treatment and rehabilita- 
tion. As the Journal of the American Medical 
Association has stated, this problem remains un- 
solved. Yet if an all-out attack is mounted at hos- 
pitals receiving large numbers of injured it would 
have purpose and the necessary stimulus to go on 
until a reasonable solution is reached. But at least 
one special modern hospital is badly needed to serve 
as an experimental prototype for future development. 


AMPHENONE INHIBITION OF ADRENAL 
FUNCTION 

One of the fascinating features of clinical endocrinology 
is the stimulus it receives from animal experiments. 
Amphenone, 1|,2-bis-(p-aminophenyl)-2-methyl propan- 
one, one of a series of deoxybenzoins, was synthesized 
by M. J. Allen and A. H. Corwin in 1950.! R. Hertz 
and collaborators? * were interested in its structural 
relation to synthetic oestrogens, but noticed that it also 
produced enlargement of the adrenals (and the thyroid) 
in the rat, with the deposition of large amounts of in- 
active lipid material in the cells of the zona fasciculata 
and the zona reticularis of the adrenal cortex. This was 
interpreted as being due to inhibition of the synthesis of 
adrenal steroids, a thesis supported by the abrupt sup- 
pression by amphenone of the secretion of 17-hydroxy- 
corticoids after giving A.C.T.H. to the hypophysecto- 
mized dog, blood from the adrenal vein being used for 
corticoid assay.* * 

In contrast to the success they have achieved by 
hormone-substitution therapy in cases of endocrine 
deficiency, endocrinologists have been unable to abolish 
pituitary or adrenal hyperfunction or both, or the func- 
tion of the normal gland in malignancy, without resort 
to major surgery. Hertz and colleagues* therefore tried 
the effect of amphenone in four cases of advanced breast 
cancer with metastases. They found, as in the rat and 
dog, that the adrenal corticoids, measured by urinary 
assay, decreased considerably when the amphenone was 
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given orally in RISA of 0.125 to 0.5 g. 6-hourly ; and 
that in two fatal cases the adrenals were “ extra- 
ordinarily enlarged” and full of lipoid. Further, the 
patients did not respond to A.C.T.H. while under the 
influence of amphenone. In another woman of 35, with 
carcinoma of the left adrenal with metastases and in- 
complete Cushing’s syndrome, the urinary corticosteroids 
fell from 24 mg. to 3 mg. a day. In none of the patients 
was there any appreciable change in the urinary 17-keto- 
steroids, so that the inhibition of synthesis appears to 
apply to the adrenal glucocorticoids and not to the 
adrenal androgens. 

Hertz then combined with Thorn and colleagues* to 
study the effect of amphenone in a woman of 41 with 
Cushing's syndrome due to an adrenocortical carcinoma. 
The urinary 17-hydroxycorticoids were reduced by 
amphenone from 250 mg. a day to 50 mg. or less, but 
the effect on the raised 17-ketosteroids was much less 
striking. Accompanying the decrease in 17-hydroxy- 
corticoids was a fall in insulin requirements for the 
patient’s diabetes from 74 units to 13 units and then to 
nil. The levels of 17-hydroxycorticoids in the plasma 
showed a remarkable drop of both the free and the 
conjugated fractions. All this indicates that amphenone 
specifically interferes with the synthesis in adrenocortical 
tissue of biologically active 17-hydroxycorticoids from 
inactive precursors. This is in keeping also with the 
observations of R. I. Dorfman’ that, when added in 
vitro to adrenal slices, amphenone was found to inhibit 
the production of 17-hydroxycorticoids from suitable 
precursors. 

It next became of theoretical and clinical interest to 
determine whether amphenone prevents the synthesis of 
adrenal aldosterone (electrocortin), because this controls 
electrolyte metabolism, and its secretion is largely 
independent of pituitary A.C.T.H. A. E. Renold and 
colleagues* in some metabolic studies at the Peter Bent 
Brigham Hospital showed that amphenone has this 
effect. In the first patient, with adrenal hyperplasia, 
obesity, and diabetes, urinary aldosterone was reduced 
by amphenone from 20 yg. per 24 hours (normal 1-8) 
to nil, and a sodium diuresis was noted. The second 
patient, of great clinical interest, was a 39-year-old nurse, 
complaining of anasarca for ten years, without evidence 
of cardiac or renal abnormalities, but with evidence of 
sodium retention. Urinary aldosterone was greatly 
raised, being 66-123 yg. per day. Amphenone led to 
reduction of these values to 8-12 ug. and to a sodium 
diuresis, with an increase of urinary sodium from 3.0 
mEq to 28 mEq. The adrenals were explored and an 
adenoma secreting aldosterone was found and removed, 
with restoration of normal biochemical values and 
clinical cure. Similar investigations into the effect of 
t Alien, M. J., and Corwin, A. H., J. Amer. chem. Soc., 1950, 72, 114. 
® Hertz, R., Tullner, W. W., and Allen, M. J., Proc. Soc. exp. Biol. (N.Y.), 

1950, 75, 627. 

3 _______. Schricker, J. A., Dhyse, F. G., and Hallman, L. F., Recent 

Progr. Hormone Res., 1955, i "119, 

‘ Tullner, W. W., Graff, M. M., and Hertz, R., Endocrinology, 1956, 58, 802. 
* Hertz, R., Pittman, J. A., and Graff, M. M., J. clin. Endocr., 1956, 16, 705. 
* Thorn, G. W., Renold, A. E., Goldfien, A., Nelson, D. H., Reddy, W. J., 

and Hertz, R., New Engl. J. Med., 1956, 264, 547. 

Dorfman, R. 1950, quoted by Hertz, R., al., 254, 547. 
* Renold, A. E., Crabbé, J., Hernando-Avendano, L., Z DH Ross, 
E. J., Emerson, K.., ir... "and Thorn, G. W.., ibid., 256, 


aldosterone gave comparable results in a variety of other 
cases, but no effect was obtained in adrenalectomized 
patients. 

Unfortunately amphenone has toxic side effects. 
Thus in a series of 24 patients’ 18 had drowsiness, |! 
gastro-intestinal symptoms (heartburn, nausea, vomit- 
ing), 6 morbilliform and pruritic rashes, 6 methaemo- 
globinaemia, and 2 impaired liver function with hepa- 
tomegaly in 1. These severe toxic features prevent the 
therapeutic use of the substance, and its main signifi- 
cance is as a diagnostic tool, including the differentia- 
tion of primary and secondary aldosteronism. It is indeed 
also a spur to search for other substances with similar 
action but less toxicity. In this connexion it is of 
interest that Hertz and colleagues’ showed that 
amphenone also inhibits thyroidal '*'I uptake by interfer- 
ing with the organic binding of iodide, and goitres 
develop as they do with the thiouracil group of inhibitors 
of thyroxine synthesis. In nature we find that the 
synthesis of thyroxine is interfered with at various stages 
in some forms of genetically determined cretinism ; and 
in genetic virilism, evident at birth or early infancy, 
there is an apparent inability in the adrenals to convert 
17-hydroxy-progesterone to 17-hydroxy-corticosterone. 
Both these defects are usually thought to be due to 
absence of some chemical link, but it is possible that 
they are due to the presence of chemical inhibitors. If 
so, this would give further encouragement to the hope 
that substances allied to amphenone but without its 
toxicity will be forthcoming, and, if they are, a new 
therapeutic era will be opened up. 


ATHLETE’S FOOT 
According to some American authors! expenditure in 
the United States on the treatment of athlete’s foot 
runs into millions of dollars annually. It is the com- 
monest superficial mycotic disease in Great Britain. 
What does it cost us? 

Two papers published in the Journal this week indi- 
cate that efforts to control the spread of the disease 
should be concentrated on communal bathing establish- 
ments and the home. For many years athlete’s foot has 
been associated in the lay mind mainly with communal 
bathing, and this too seems to be the general opinion in 
the medical profession. The floors and duck-boards in 
such premises have been suspected as sources of infec- 
tion owing to their supposed contamination by the 
exfoliated infective scales of sufferers from athlete's foot. 
But the many attempts made over the years to isolate 
by culture pathogenic fungi from presumably con- 
taminated surfaces in bathing premises yielded little 
positive evidence to support the general belief that 
1 Ajelio, L., and Getz, M. E., J. invest. Derm., 1954, 22,17. 
® Baer, R. L., Rosenthal, S. A., Rogachefsky, H., and Litt, J. Z., Amer. J. 

publ. ‘Hith, 1955, 45, 784. 

* Sulzberger, M. B., and Baer, R. L., Year Book of Dermatology and Syphil- 
ology, 1955, Chicago. 

‘ Pillsbury, D. M., Shelley, W. B., and Kiigman, A. M., Dermatology, 1956, 
Philadelphia. 

° Gentles, J. C., J. clin. Path., 1956, 9, 374. 

* Sulzberger, M. B., Baer, R. L. and Hecht, R., Arch. Derm. Syph. (Chicago), 


1942, 45, 670. 
7 Ingram, J. T., and Brain, R. T., Sequeira’s Diseases af the Skin, 1957, 
London. 
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infection was spread by infected epithelial debris. These 
repeated failures were at least in part responsible for 
causing some American authors? * to seek other evidence 
to account for the onset of athlete's foot. Their view 
seems to be mainly that the pathogenic fungi concerned 
are present in a dormant state or in a state of low 
activity in apparently normal skin, and that infection 
as perceived clinically requires some biochemical altera- 
tion of the skin** or a “factor X."* These authors 
rather discount the role of desquamated infective 
material in the epidemiology of the disease and accord- 
ingly regard the customary preventive measures as super- 
fluous. However, recently evidence for the presence of 
infective materials in shower baths has been accu- 
mulating. A few years ago, with the help of cyclo- 
heximide in the culture medium to suppress saprophytic 
moulds, it was possible for some American authors! to 
isolate fungi which cause athlete’s foot from shoes and 
also from the floor of a bathroom, and last year this 
was accomplished repeatedly by Mr. J. C. Gentles,® who 
used a special technique for the purpose as well as in- 
corporating cycloheximide in the culture medium. He 


records some further results in a paper at p. 746 this. 


week. Some American authors,* whose work is cited by 
Miss Mary P. English in her article at p. 744, state that 
spread of infection in families is a rare occurrence. 
Others,* referring to Trichophyton rubrum infection, 
State that “it is important that the patient realize that 
the disease is relatively harmless and that transmission 
to others is unlikely to occur; it does not occur in 
families.” In Britain we think otherwise, and the con- 
sensus of opinion may be summarized in the following 
quotation’ : “ The patient should be warned of the risk 
of infecting others. Going about barefoot at baths and 
other places may spread infection.” There is no doubt 
also that if more cases of athlete’s foot and their con- 
tacts in the home were followed up, as Miss English has 
done, the results would add further evidence that the 
infection is transferred among members of a family. 
On the other hand, no amount of evidence of this kind 
will explain why only a relatively small number of per- 
sons exposed to contamination become infected or what 
are the factors concerned in the onset of clinical mani- 
festations, 

As to preventing the spread of infection, bathers with 
healthy feet should be encouraged to wear shoes or 
sandals while bathing at communal baths and to wash 
their feet thoroughly on returning home. Persons 
affected with athlete's foot should be discouraged from 
frequenting such premises, and the ways in which infec- 
tion is spread should be explained to them. In the 
home an infected member of the family needs practical 
advice on minimizing the risk of spreading infection to 
other members of the family. In particular, towels, 
bath-mats, and other bathroom paraphernalia such as 
nail-brushes, sponges, face-towels, and soap should be 
kept apart for his own use. He should not share slippers 
with others or walk barefooted about the bedroom floor. 
In bed, and especially in the conjugal bed, he should 
wear cotton socks, to be washed at frequent intervals 
after boiling. It is also worth warning him that the 
infection (chiefly of the T. rubrum type) may spread to 


other parts of the body, as for instance the hands and 
the groin, and that in time the nails may be infected, and 
he should be advised to report immediately to his doctor 
any spread of this kind and any spread to other members 
of the family. He will also need explicit directions for 
the application of the treatment prescribed, because 
efficient treatment plays an important part in preventing 
the spread of infection. These may seem to be counsels 
of perfection, but in this disease half-way measures 
bring little benefit. 


NEW FELLOWS OF ROYAL SOCIETY 


Among the 25 new Fellows of the Royal Society elected 
last week are several medical men, as well as other 
scientists whose work has advanced medicine. Professor 
John McMichael, of the Postgraduate Medical School, 
is elected for “ his contributions to medical knowledge, 
especially on the mechanisms of heart failure.” A paper 
from McMichael and a colleague on this subject 
appeared three weeks ago in this Journal,’ as did his 
classical Oliver-Sharpey lectures on the “ Dynamics of 
Heart Failure ” in 1952.2, One of the pioneers in cardiac 
catheterization, McMichael was able to obtain data by 
this procedure about pressure changes in the healthy and 
diseased heart. He succeeded Sir Francis Fraser at the 
Postgraduate Medical School in 1946, having been act- 
ing director of the department of medicine there during 
the war. Professor C. L. Oakley, of Leeds University, 
has carried out a series of investigations into anaerobic 
bacteria, especially the pathogenic clostridia, doing 
much to elucidate their antigenic relationships. His 
researches have had important practical applications in 
the development of antitoxins. From 1934 to 1953, 
when he went to Leeds, Oakley worked at the Well- 
come Research Laboratories, and during the second 
world war played a large part in providing prophy- 
lactic sera and vaccines for the armed Forces. In 1956 
he became editor of the Journal of Pathology and 
Bacteriology. Dr. E. Lester Smith, now senior bio- 
chemist at the Glaxo Laboratories, is well known par- 
ticularly for his work on vitamin B,,, or cyanocobal- 
amin. In 1948 he and his colleagues succeeded in 
isolating it (as did an independent American team) in 
pure crystalline form. He has continued to study this 
and related haemopoietic factors, several of these being 
isolated in his laboratory for the first time.* Apart from 
vitamin B,,, Lester Smith has been largely concerned 
with the extraction and development of penicillin. 
Professor Saul Adler was educated at Leeds and went 
to Jerusalem to become head of an institute of micro- 
biology. Later he was appointed one of the first pro- 
fessors at the newly created Hebrew University. His 
main contribution has been the investigation of leish- 
maniasis and its manifestations as oriental sore and kala- 
azar. In 1933 he received the Chalmers Medal of the 
Royal Society of Hygiene and Tropical Medicine for his 
work on the transmission of kala-azar by the sandfly 
and for his demonstration that wh‘le blood was sucked 
flagellates escaped from the infected sandfly into the 


* McMichael, J., and Suittingtord, J. P., British Medical Journal, 1957, 1, 537. 
ibid., 1952, 2, 525, 578. 
* Smith, E. L., ibid., 1951, 1, 151. 
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victim’s blood stream. In addition to leishmaniasis Pro- 
fessor Adler has made notable contributions to the 
pathology of malaria and trypanosomiasis. Professor 
B. Mendel, of Amsterdam University, made his first 
contributions to medical science in Germany. In Pro- 
fessor Warburg's Institute he discovered the inhibition 
of glucolysis by glyceraldehyde—a finding which became 
subsequently of considerable importance in the un- 
ravelling of the steps of the Embden-Meyerhof cycle. 
He left Germany at the beginning of the Hitler regime 
and after a time in Holland went to Canada, where he 
occupied a post at the Banting Institute in Toronto. 
Here he showed that the cholinesterase of the human 
and animal blood is not uniform but that there are two 
groups of enzymes, the true cholinesterases which act 
on acetylcholine in vivo, and the pseudocholinesterases. 
He has recently shown that the ali-esterase of animal 
serum can inhibit the growth of virus, plant cells, and 
tumour cells. 

Professor J. F. Danielli’s early work on the physical 
chemistry of membranes was carried out at Univer- 
sity College, London ; he used monolayers of steroids as 
his model. In 1938 he went to the Biochemical School 
in Cambridge as a Beit Memorial Fellow, his main 
contributions being on blood capillaries; and during 
the war he was a member of a team concerned with 
chemical defence. From 1949 he has been professor of 
zoology at King’s College, London. His main interest 
in recent years has been cytochemistry, but besides his 
scientific achievements Danielli has been active in the 
organization of biologists and was one of the principal 
founders of the Institute of Biology. Other distinguished 
scientists elected include Professor E. C. Amoroso, of 
the Royal Veterinary College, London, an authority on 
the physiology of animal reproduction, and Dr. Charlotte 
Auerbach, of Edinburgh University, who is investigating 
the mutations caused by chemical treatment and ionizing 
radiation. 


REACTIONS FROM ORAL PENICILLIN 


The admission of two patients within one month to a 
hospital in Arlington, Virginia, suffering from severe 
reactions to orally administered penicillin has recently 
been recorded.! Both were women of middle age ; one 
of them was known to have swallowed a capsule of 
250 mg. of penicillin V, and the other had in fact taken 
a 200,000-unit tablet of penicillin G, but this was not 
at first known, the patient having been rushed to the 
hospital in coma by the local rescue squad. (It seems 
from this and several other reports about this type of 
emergency that Americans have the benefit of rather 
more than an ordinary ambulance service.) The features 
of these reactions seem no less alarming and rather more 
varied than those due to injected penicillin, though the 
fully developed picture of shock, with unconsciousness, 
cyanosis, and a steep fall in blood pressure, takes per- 
haps a few more minutes to develop. In the meantime 
there are burning sensations in the mouth and eyes, a 
sense of suffocation and of impending death, and 
oedema of the lips and eyelids : this is the sign which 
should suggest the true cause when no history is avail- 
able. Both patients recovered after treatment with 

1 Maganzini, H. C., New Engl. J. Med., 1957, 286, $2. ic 


adrenaline, antihistamines, and hydrocortisone. In one of 
them noradrenaline had to be continued for 74 hours to 
maintain the blood pressure, a total of 52 mg. being given. 

The author also reviews the literature on reactions 
to penicillin administered by routes other than parenteral 
injection. These include, apart from oral administra- 
tion, the local treatment of nasal sinuses, the application 
of ophthalmic ointment, the use of contaminated syringes, 
and the performance of a skin sensitivity test. Many 
such patients can give a history of previous reactions 
or of allergic manifestation of other kinds, and the 
single precaution which should never be omitted is to 
ask about these. It is also necessary always to be 
prepared to administer the urgent treatment required 
if shock develops. Accounts of these cases often do 
not say why the patient took penicillin; when they 
do the indication sometimes sounds inadequate. Are 
such reactions most liable to occur in the sort of 
patient who keeps penicillin tablets at home and takes 
one occasionally for a trivial reason ? It is at any rate 
necessary to bear in mind that treatment with oral 
penicillin is not completely free from this risk. It should 
consequently not be prescribed because of its ease of 
administration for patients whose condition does not 
merit the greater trouble of giving an injection. 


ANNUAL MEETING AT NEWCASTLE 
More doctors from overseas attended the Annual Meet- 
ing of the B.M.A. last year than ever before, and no 
doubt the increasing attraction of the scientific side of 
the meeting was partly responsible for this encouraging 
sign of world-wide interest. In the Supplement this 
week we publish the provisional programme of this 
year’s meeting, to be held at Newcastle upon Tyne from 
July 10 to 19. The Scientific Sections offer a wide 
choice to visiting members, and it is good to see that the 
opportunity has been taken to raise the barriers separat- 
ing some of the specialties: for instance, the Sections 
of Medicine, Surgery, Cardiology, and Radiology will 
meet together to discuss arterial embolism. The subjects 
for the Plenary Sessions have been well chosen and 
should give family doctors a chance to contribute their 
own observations. The experiment begun at Brighton 
of having round-table discussions is to be repeated, and 
the scientific and pharmaceutical exhibitions will give the 
visitor plenty to see and think about. An innovation at 
Newcastle, and one that is certain to be popular, is a 
series of closed-circuit colour television programmes, 
sponsored and produced by Smith, Kline, and French 
Laboratories. These will consist of clinical demonstra- 
tions and surgical operations by members of the staffs 
of the Medical School, King’s College, and the Royal 
Victoria Infirmary, and the transmission will be to the 
Gymnasium of King’s College, where receiving sets will 
be provided. The programmes have been arranged to 
take place at times which do not overlap with other 
meetings. Thanks to the work of those responsible for 
the arrangements at Newcastle, the Annual Meeting this 
year offers an unusually diverse programme, and mem- 
bers who are thinking of attending should reserve their 
hotel accommodation as soon as. possible. A list of 
hotels is given in the provisional programme. 
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Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


ABO Blood Groups and Duodenal Ulcer 


Sik, —The very important paper by Dr. C. A, Clarke and 
his colleagues (Journal, September 29, 1956, p. 725) estab- 
lished an association between duodenal ulceration and 
secretion of substances with ABO specificity, ulcers being 
considerably commoner in non-secretors than in secretors. 
At the same time they set out to discover whether the 
associations of duodenal ulceration with group O and with 
non-secretion observed in the general population also hold 
within sibships of brothers and sisters. I greatly appreciated 
several discussions with them during the progress of this 
interesting work, and they have also kindly given me a 
copy of the full basic data. Two points have struck me. 
which I think ought to be made, and after consultation 
with Dr. Clarke and his colleagues it was agreed that I 
should put them forward, thereby allowing the Liverpool 
workers to devote a letter to some new features which they 
have noted 

The first point is a matter of clarification, It was found 
that in 112 sibships containing both O's and non-O’s the 
propositus with ulcer who brought the sibship to notice 
belonged to group O in 59 instances. The expected number 
on the null hypothesis, that within sibships O's and non-O's 
are equally likely to develop uicers, was 54.9095. The 
difference was only 0.804 times its standard error and so 
not significant. It was therefore correctly concluded that 
“the analysis of our sibship data gives no evidence to 
support the hypothesis that a group O individual is more 
likely to have a duodenal ulcer than are his A, B, or AB 
sibs.” But neither do the data contradict the hypothesis 
that the incidence of ulcer in persons of group O relative 
to non-O’s is as high within sibships as it is in the general 
population. 

The previous figures of Clarke ef al.' indicate for the 
population of Liverpool a relative incidence of ulcer of 
1.54 in O's compared to | in the other groups. This figure 
may be applied to the sibship data. Thus, considering 
sibships containing equal numbers of O's and non-O's, the 
chance of the propositus being O is put at 0.6063 and of 
being non-O 0.3937, instead of the 0.5 and 0.5 of the null 
hypothesis, and similarly for other compositions of segre- 
gating sibships. The expected number of O propositi is 
65.989. The difference from the observed 59 is 6.989, 
which is 1.39 times its standard error and so non-significant. 
In fact, the sibship data do not contradict at the 5% level 
of significance any figure for relative incidence in O's which 
does not exceed 1.71. This figure is much higher than 1.38, 
which is the average for all centres reported up to the 
present, and considerably higher than 1.57, which is the 
highest figure at any single centre. The additional informa- 
tion provided by sibships containing more than one ulcer 
patient gives the same result. It is not possible, therefore, 
to draw any conclusion. 

The second point did not occur to me till after the paper 
appeared. This is the effect of sex when the sibships contain 
both men and women. Duodenal ulceration is nearly six 
times commoner in men than in women. If, therefore, we 
consider a sibship of two, a man and a woman, one of 
whom is O and the other not O, then which the propositus 
with the ulcer will be is overwhelmingly affected by sex 
and only to a much slighter extent by blood group, even 
if O’s show within sibships the same higher incidence as 
in the population generally. In the great majority of such 
sibships it is the man who will have the ulcer, whether he 
be O or not O. If such sibships are included in the analysis 
the information they contribute, even if it is unbiased, is 
largely irrelevant, and the variance is artificially increased. 
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The correctness of this argument is confirmed by an examina- 
tion of the data on sibships and secretion. Clarke et al. showed 
89 sibships segregating for secretion. The observed number of 
propositi who were non-secretors was 52, the expected number 
on the hypothesis of equal incidence within sibships being 
42.464, the difference being 2.13 times its standard error. Let 
us now consider only those sibships in which the sibs are all 
of the same sex as the propositus. Thirty of the 89 sibships are 
entirely unchanged, as all members were of the same sex. A 
further 23 can also be used, as the omission of one or more sibs 
of opposite sex to the propositus still leaves a segregating sibship. 
In the 53 sibships the observed number of propositi who are non- 
secretors is 38. The expected number is 24.900. The difference 
is 13.100 + 3.518, or 3.72 times its standard error. Thus the 
omission of the (largely) irrelevant sibships, and the irrelevant 
members of some others, has reduced a probability of | in 30 
to | in 5,000, and greatly strengthens the conclusion that the 
association between ulcer and non-secretion holds within sib- 
ships. Turning to the other 36 sibships, those of mixed sex, 
the expected number of propositi who are non-secretors is 14 
against an expectation of 17.583 + 2.881, a result entirely in- 
compatible with that given by the sibships all of one sex. 

As a further illustration, if we had any doubt that the greater 
incidence of duodenal ulcer in men held within sibships of 
brothers and sisters also, exactly the same treatment could be 
applied as for blood group or secretion. In the 36 sibships of 
mixed sex the propositus is a man in 30. On the hypothesis that 
within sibships the risk for the sexes is equal the expected number 
is 18.083; the difference is 11.917 + 2.848, 4.18 times its standard 
error. If we substitute expectations which we know to be ap- 
proximately correct for the general population—namely, 0.85 and 
0.15 for men and women respectively—the expected number of 
propositi who are men is 30.086, very close to the number ob- 
served. 

Applying the same treatment to the sibships segregating for O 
and non-O, the 112 sibships mentioned above are reduced to 60, 
the propositus being of group O in 35 instances. The expected 
number on the null hypothesis of equal incidence is 31.000, 
and on the hypothesis of a relative incidence of duodenal ulcer in 
group O of 1.54 is 37.000. The differences of 4.000 and 2.000 are 
respectively 1.08 and 0.54 times their standard errors. The ques- 
tion of relative incidence within sibships, with its important 
bearing on whether the association is directly causal or not, is 
still left open and must await the collection of further data. 

It might be asked why we should standardize one factor affect- 
ing incidence and ignore others that may also be influential 
for example, age. The answer is that with duodenal ulcer the 
effect of sex is so large that we must take it into account if we 
are to avoid the risk of being seriously misled. It could easily 
have happened that the hypothesis of increased incidence in 
group O within sibships might have been wrongly rejected. 
Standardization for age might effect some improvement, but in 
comparison this is likely to be very small. Actually, on the 
Liverpool data, using all the 293 sibships, the mean age of the 
propositi is only 0.6 years greater than that of their sibs. 


I would suggest, therefore, that in applying to duodenal 
ulcer the valuable method devised by Dr. C. A. B. Smith. 
as described by Dr. Clarke and his colleagues, the safe 
and simple plan is to consider only sibs of the same sex 
as the propositus. Some information might be recovered 
from the other segregating sibships, but approximate 
estimates of sex incidence would have to be introduced, 
and it seems doubtful whether the trouble would be worth 
while. It would seem especially undesirable to complicate 
the analysis by including sibs of opposite sex when there 
were already sibs of the same sex as the propositus, and 
so information was being efficiently contributed without 
them.—I am, ete., 

London. W.C.1 J. A. Fraser ROoperts. 
REFERENCE 
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Sir,—In a recent paper (Journal, September 29, 1956, 
p. 725) we showed that, in duodenal ulcer sibships where the 
unaffected sibs acted as controls, there was no significant 
association between blood group O and ulcer. Reasons were 
given for thinking that stratification of the population was 
an unlikely explanation of this, and a suggestion was put for- 
ward that the findings might be due to a maternal _factor- 
that is, a group O woman is more likely than a woman of 
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other groups to bear children liable to ulcer regardless of 
the children’s own blood group. The other principal finding 
was that non-secretion of blood group antigens appeared to 
predispose to ulcer. This was found to hold both within 
the sibships and in the general population, where a random 
sample acted as a control (,*: using this control has now 
reached 23.2 P <0.001). 

The data have now been extended from 293 to 330 sib- 
ships, and some early families where eel serum was used in 
testing secretor status (and in which, therefore, the results 
were doubtful) have been excluded. The further analysis 
of the sibship data seems again to support the view that pre- 
disposition to ulcer is dependent not only on the blood group 
and secretor character of the affected individual but also on 
the type of sibship to which he belongs. Thus, the families 
can be divided into four classes: (1) Those in which the sibs 
are all of the same blood group, but in which there is segre- 
gation for secretion. Here there is a significant association 
between non-secretion and ulcer (Table I). (2) Those in 


TaBLe I.—Analysis of the Chance of Propositus Being Non- 
secretor in the Sibships Segregating for Secretion. The Sib- 
ships Have Been Considered Separately According to Their 
Composition With Respect to Group O 


| 
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| No. Oposit | mpari- 
Sibs sibships - dts P lon of Two 
| Observed) Expected: Differences 
Allgroup O| 23 | 012 | 
All not group} | |} O91 
o | 32 | 19 | 13-60 | +5-40+2-68 | 0-05 
Total not seg-| | 
regating for 
group O 55 4 25-03 | +8-9743-56 | 0-02 | 
| 
‘or group 24 8 11-92 | —3-9242-38 0-09 


Tasie II.—Analysis of the Chance of Propositus Being Group O 
in Sibships Segregating for Group O. The Sibships Have 
Been Considered Separately According to Their Composition 
With Respect to Secretion 


Non-sec. *P for 
Observed! Expected Differences 
All non-sec. | 17 | 6 | 899 | 013) 
27 | 2497 | +2.0343-48 | 0-55 | 
Total not see | | | | 
| 33 | 3395 | 0951402] 081 | 
tion. | | | | | 0-08 | 


In the tables d is the difference (observed — expected); s the standard error 
of d; P the significance probability for ¢ for a normal! distribution; s is 
calculated by the method used in Clarke ef al. (1956). 

* The comparison of two differences (between expected and observed) per 
sibship together with the standard error was calculated as follows: let d, 
the difference between the expected and observed for one set of families, s, 
the standard error, and n, the number of sibships, with the corresponding 
figures for the other set being d,, sy, and n,. Then the difference per sibship 
will be (3 - and the standard error is + 
which the sibs segregate both for blood group and secretor 
status. Here the association which might have been ex- 
pected from the general population studies is, in fact, found— 
namely, that blood group O predisposes to ulcer (Table II). 
(3) Those in which there is segregation for blood group but 
not for:secretor status. In these families there is no detect- 
able effect of the blood group in producing ulcer (Table ID). 
(4) Those in which there is no segregation either for blood 
group or secretor character. In this class, the most common 
in the population, the data cannot be analysed by the method 
we employ (a method necessary to eliminate racial stratifi- 
cation). However, it must be borne in mind that in this type 
of family there might well be a detectable association be- 
tween blood group O and duodenal ulcer if a suitable control 
could be found, but the data are not yet adequate to decide 
this matter. 


If the apparent associations we have discovered are real 
(and on this more data are clearly required), it is likely that 
the genetic constitution of the parents not only determines 
whether or not their offspring segregate but also influences 
the probability of one or more of them developing an ulcer. 
The maternal genotype is more likely to be of importance in 
this respect because of the possibility of an antigen-antibody 
reaction taking place between mother and foetus (see our 
data’ suggesting that immunological reactions may be im- 
portant in the production of ulcer). 

Another possible, but less likely, explanation of the varia- 
tion within families is that sibs with different blood groups 
and secretor status might also have different behaviour pat- 
terns. This could result in ulcerogenic stresses within a 
family. 

The main conclusion of this further analysis is that both 
the ABO and secretor loci are playing some part in determin- 
ing a predisposition to duodenal ulceration and that their 
effects in this respect are not independent of one another. 

We are very grateful to Dr. C. A. B. Smith for his useful 
comments and invaluable help with the statistical analysis.— 


We are, etc., C. A. CLARKE. 
R. B. MCCONNELL. 
Liverpool, 1. P. M. SHEPPARD. 
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Macroglobulinaemia 


Sir,—The article on macroglobulinaemia by Drs. lan R. 
Mackay and L. I. Taft and Mr. E. F. Wood (Journal, 
March 9, p. 561) has added still three more cases to a 
literature which is becoming extensive on this interesting 
subject. They illustrated the symptoms of haemorrhages 
and weakness secondary to the associated anaemia, though 
there was no record of any visual symptoms or signs of 
venous dilatation and haemorrhages in the ocular fundus 
such as those described by Drs. D. G. Ferriman and A. B. 
Anderson (Journal, August 18, 1956, p. 402), and which were 
the presenting symptoms in a similar case with which I was 
recently concerned (shown at the R.S.M. clinical meeting on 
February 8). 

One of the interesting aspects of this disease is the com- 
paratively benign course, for in the cases originally described 
by Waldenstrém’ one had been followed up for seven years 
and the other for two years without very much change in 
their general condition, while in the cases reported in this 
article the first two had symptoms dating back five years, 
and, in our particular case, three years: 

Though the proposition made by the authors regarding 
mutation as a case for the altered metabolism of the lympho- 
cytoid cells which appear to be the origin of the abnormal 
globulin is a very interesting one, their suggestion that this 
occurs “in a malignant lymphoma which is usually, if not 
always, a lymphocytic lymphosarcoma,” would appear to 
be based on the pathological interpretation of a microscopi- 
cal appearance that is as yet incompletely described and 
which does not fit the clinical picture.—I am, etc., 

London S.E 18. D. W. Oxprow. 
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Gestation and Sex 


Sir,—On the possible association between time of inter- 
course in the menstrual cycle and sex of child your leading 
article (Journal, February 23, p. 451) is, rightly, worded 
cautiously. Nevertheless this possibility is not excluded by 
the evidence to which Dr. H. Binysh refers in his letter 
(Journal, March 16, p. 645). It seems quite impossible to 
predict the effect on time of conception of restriction of 
intercourse to a period from the 12th day to the end of the 
cycle (as in some Jewish families). In women with cycles 
of 28 days or longer it might increase the frequency of con- 
ception from pre-ovulatory matings (by increasing the fre- 
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quency of intercourse) ; in women with short cycles it would 
tend to restrict conception to matings in the post-ovulatory 
phase. In any case the effect on the sex ratio would have 
to be very much greater than any hitherto observed in man 
before it could be established on the offspring of 57 families. 
There is in fact some evidence that the proportion of male 
children is raised among Jews.’ Finally, even if it were 
true that time of mating had a sharp influence on sex of child, 
it would not be possible without some very large assumptions 
to predict the effect on the sex ratio of either (1) restricting 
intercourse to a considerable part of the cycle, or (2) in- 
creasing the frequency of intercourse throughout the cycle. 
My own guess, and it is little more, is that the effect would 
not be great.—I am, etc., 


Birmingham, 15. THomas McKeown. 


REFERENCE 
' Parkes, A. S., Biol. Rev., 1926, 2, 1. 


Leukaemia and Natural Background Radiation 


Sir,—It is now well established that ionizing radiations 
can cause leukaemia in man. The detailed survey carried 
out recently by the U.K. Medical Research Council’ of the 
incidence of leukaemia among patients treated for anky- 
losing spondylitis with x-rays, as well as the earlier investi- 
gations by the U.S. Atomic Bomb Casualty Commission’ of 
the survivors of Hiroshima and Nagasaki during the period 
1947-55, have definitely shown that the incidence rate of 
leukaemia increases with the strength of the radiation dose 
received. Although the exact relationship between the two 
is not definitely established, it may not be unreasonable to 
assume—and there is some recent evidence in support’— 
that the probability of incidence of leukaemia is directly 
proportional to the strength of the exposure (at least for 
low and moderate doses). 

In the analysis carried out by the U.K. Medical Research 
Council, the x-ray dose was estimated in two different ways 

—first, by calculating the total amount of energy absorbed 
by the whole body, and, secondly, by calculating the maxi- 
mum dose of radiation received (at a point in the spinal 
marrow). The whole-body dose is more relevant in the 
present discussion. 

In the table given below, the figures in the last column are 
calculated from the corresponding data in columns | and 2, 
which are reproduced from the U.K. Medical Research 
Council's report. Thus, for instance, the whole-body integral 
dose of 7.5-14.9 megagram-roentgens (average 11.2) would 
correspond to a whole-body dose of about 160 roentgens for 
the “standard man” (mass 70 kilograms). The leukaemia 
incidence rate for this dose is 4.4 cases per 10,000 men per 
year (if we exclude the natural rate of 0.3 cases per 10,000 
per year). Thus the incidence rate per roentgen per year 
per million persons comes out to be 2.8. 


Crude Incidence 


Whole-body Integral Incidence per 
Dose in Megagram- | per 10,000 Men | Million per Year 
roentgens per Year per Roentgen 
0 03° 
07 >04 
75-149 47 28 
15-0-22-4 5-1 18 
22:5-37-4 11-3 | 26 
37-5-52-4 22-6 | 3-5 
>$2-5 60-2 80 


* The rate has been estimated from the national vital statistics for all forms 
of leukaemia excluding lymphatic leukaemia. 

It may be seen that the incidence rate of leukaemia is 
roughly 3 per million per year per roentgen. 

An analysis of the Japanese data leads to a figure of 
roughly | per million per year per roentgen. This repre- 
sents a lower limit to the incidence rate, since the gamma- 
ray doses have been estimated for a person in the open. 
Apart from the uncertainty in estimating the dose in this 
case, the actual radiation dose received by the survivors 
must have been much less, by a factor of 2 to 3, due 
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to shielding. Thus the incidence rate is again seen to be 
very roughly of the order of 3 per million per year per 
roentgen. 

Let us assume that the natural incidence of leukaemia is 
due entirely to the action of the background radiation (to 
which everyone is exposed). The average natural death 
rate due to leukaemia is of the order of 15 per million per 
year. (In England and Wales the annual death rate from 
leukaemia was 11 per million in 1920, and 49 per million in 
1954; the reason for this increase is not yet clear. The 
Japanese death rate is about 16 per million per year.) A 
person receives a whole-body dose of 0.1 to 0.15 roentgen 
per year from natural background radiation—that is, from 
the naturally and normally present radioactivity in his own 
body and the radioactivity and cosmic rays in the environ- 
ment. This is equal to a dose of 3 to 5 roentgens up to 
adult life (say, 30 years). 

On the assumption that the natural incidence of leukaemia 
is due entirely to background radiation, the figure of 3 
leukaemia cases per million per year per roentgen and a 
natural radiation dose of 5 roentgens up to adult life 
would lead to a natural adult incidence rate of 15 per 
million per year. The close agreement between the inci- 
dence rate as calculated above and the observed rate may, 
no doubt, be partly accidental, but it points to the high 
plausibility of the assumption that the natural incidence of 
leukaemia could be due entirely to the background radiation. 

Our thanks are due to Professor D. S. Kothari and Dr. 
M. L. N. Sastri for stimulating discussions.—We are, etc., 


SANTOSH KUMAR MAZUMDAR. 


New Delhi. A. NAGARATNAM. 
REFERENCES 
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A.C.T.H. in Maltiple Sclerosis 


Sir,—Three years ago I tried A.C.T.H. on a few selected 
early cases of disseminated sclerosis (multiple sclerosis) 
because of my belief that it is a “ stress” disease.’ Patients 
treated have been maintained on long-acting A.C.T.H. or 
gel 10-15 units intramuscularly twice or three times a week. 
This is the calibre of dose I find adequate to keep sarcoid- 
osis patients free of symptoms, and does not usually lead to 
side-effects. A “no added salt” regimen is advised, together 
with 1-2 g. of potassium chloride daily. The number of 
cases is small owing to limited supplies, but the results have 
been sufficiently encouraging to be worth recording. Unlike 
most other reported trials of steroids in disseminated 
sclerosis, treatment has not been started without the 
prospect of maintaining it, though an exception has been 
made occasionally. In some cases the results have been 
really dramatic, and severe disability in bladder control, 
walking, and co-ordination, though .present for some weeks 
or months, have almost disappeared in a matter of hours. 
A search of literature shows that Reis, Sahigren, and 
Jénssen’ first used A.C.T.H. for this disease in 1949. In 
1953° their series totalled 51 patients and 69 courses of 
treatment ; in 68% of the treatments improvement was con- 
siderable, and in 48% almost total disappearance of the 
symptoms of the last attack occurred. The best results were 
achieved when treatment was given early in an attack, and 
in young subjects. The number of previous attacks did not 
seem to have any effect on the response to treatment. T. Fog* 
recorded improvement in 13 out of 14 patients treated with 
short courses of A.C.T.H. Glaser and his colleagues’ re- 
ported an improvement in a third of 33 cases, but said that 
the improvement was transient, and that regression occurred 
after stopping treatment. Miller and Gibbons’s* experience 
was that A.C.T.H. in adequate dosage over five days in 
seven patients had no specific effect on the acute manifesta- 
tions of disseminated sclerosis, and recently Thygesen and 
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A safe, potent agent which helps patients to 
achieve ataraxia. Atarax is undoubtedly a 
most useful means of permitting the patient to 
look calmly and realistically at his troubles. 
Atarax is extremely well tolerated and the only 
side effect reported to date has been a 

slight and transient drowsiness. 
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of anti-h yperrensive 
Therapy 


“ This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 


treatment, are as likely to respond as the mild”’. 
British Medical Journal (1955) 1: 809 


* Rauwiloid * is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 
serpentina, and combines the hypotensive activity of reserpine and rescinnamine 
with that of the other desirable alkaloids of the crude drug. *Rauwiloid’ 
can be regarded as the basic treatment for all grades of hypertension. 

If sufficient lowering of blood-pressure is not apparent after 2/3 weeks’ use, 
Rauwiloid+Veriloid’ and * Rauwiloid *+Hexamethonium, tried in that 
order, are suggested as suitable agents. In each case *‘ Rauwiloid’ reduces 
the side-effects of the potent antihypertensive, and in both combinations 


dosage is regulated solely by the patient's requirements for the more potent agent. 


Dosage of ‘ Rauwiloid’ is simple—two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


n 
RIKER | *RAUWILOID’ and ‘VERILOID’ are Registered Trade Marks 
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M. Fog’ have produced evidence that cortisone and A.C.T.H. 
had no effect on the course of the disease in 36 patients over 
10 months using relatively heavy dosage. 

In two of my ten cases no improvement was obtained and 
the treatment was stopped. In the rest, partial or complete 
remissions occurred, and no severe relapses have taken place 
over a period of one to three years. One patient went on 
holiday, and ran out of A.C.T.H. and relapsed in a week, but 
quickly recovered on starting again. In all cases superficial 
psychotherapy-has also been used, and endeavour has been 
made to give the patients insight into their habit of emotional 
suppression, and to help them ventilate their problems. At 
the same time I have tried, where possible, to modify un- 
happy environments by explanatory interviews with those 
relatives closely involved, and who are so often unwittingly 
contributing to the stress situation (it should be noted that 
Jonez’ claims good results from supportive psychotherapy 
alone). With a disease whose natural course is so variable 
it is difficult to assess results of treatment, and one does not 
want to precipitate a rush on A.C.T.H. by doctors anxious 
to help hopelessly crippled patients. I suggest, however, 
that it is worth a trial in early cases, or in old cases who 
have had a relapse, however severe, if the duration of the 
relapse can still be measured in months. As to whether 
maintenance therapy with a relatively small dose will pro- 
tect against severe relapses remains to be seen ; if an initial 
remission has been achieved it seems a logical sequel with 
parallels in other diseases where steroids are effective.—I 
am, etc., 

Ipswich. 


J. W. PauLiey. 
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Hospital Confinement 


Sir,—-Miss Aileen M. Dickins and her obstetric colleagues 
(Journal, March 16, p. 645) have reminded us of the danger 
of home deliveries for those women whose pregnancies 
deviate, even slightly, from the normal. It has been 
truly said that a labour can only be considered normal in 
retrospect. Until there are more maternity beds in this 
country there will have to be rigid selection of mothers who 
can be allowed home delivery. To the list of indications 
for hospital delivery, I would add al/ primigravidae. The 
first pregnancy and delivery is as hazardous to the mother 
and baby as to the woman who has had five or more 
children.—I am, etc., 

London, W.C.1. W. C. W. Nixon. 

Sir,—There is much to be said for the plea for hospital 
confinement put forward by your Windsor correspondents 
(Journal, March 16, p. 645), but there is another relevant 
point of view. 

To reduce the very high and still mounting costs of our 
hospital services, why not encourage many more home con- 
finements of normal multiparae, with the family doctor in 
charge and with an adequate nursing service? By 
all means have some standard, such as a D.R.C.OG., 
before admitting the younger practitioners to the obstetric 
panel, but surely the older general practitioners of experi- 
ence are still capable obstetricians. Confinements in the 
home need not impose too great a strain on the doctor's 
time if good antenatal work is done and an experienced 
and reliable midwife nurse is in attendance. 

In pre-N.H.S. days many practitioners owed their estab- 
lishment in a good practice, and the best type of doctor- 
patient relationship, to having successfully attended the 
mothers in their confinements at home. This relationship 
should be fostered as much as possible, and even now it is 
fast disappearing in State medicine. In my own area we 


have a small maternity hospital where the general practi- 
tioners attend their own cases, under supervision of the area 
consultant obstetrician, and this works reasonably well.— 
1 am, etc., 


Old Kilpatrick, 
Dunbartonshire. 


Suxamethonium and Post-operative Muscle Pains 


Sir,—I was interested to read the observations of Drs. 
D. D. B. Morris and C. H. Dunn (Journal, February 16, 
p. 383) on post-operative muscle pains following suxa- 
methonium administration. These pains were, in fact, first 
described by Dr. T. T. Currie (Journal, May 9, 1953, 
p. 1032) and directly attributed to suxamethonium by Dr. C. 
Sanger (Journal, May 23, 1953, p. 1162). 

We have followed up a small series of 50 cases, 25 of 
which received suxamethonium chloride in doses of 50-150 
mg., preceded by 2-3 mg. of decamethonium iodide (C.10), 
in the hopes of modifying the effects of suxamethonium by 
the initial depolarizing action of C.10; the other 25 received 
similar doses of suxamethonium only. All were dental or 
otolaryngological cases in which no post-operative sedation 
was needed. They received thiopentone, nitrous oxide and 
oxygen, and, in some cases, pethidine, in addition to the 
relaxants used. In the 25 controls 40% (10) developed 
typical suxamethonium after-pains, 4 of these being severe 
and generalized. Of those receiving an initial dose of C.10, 
24% (6) developed after-pains, and only | of these was at 
all severe. These results did not seem to us to be good 
enough to merit the routine use of C.10 to reduce muscle 
pains, but they are comparable with the results obtained 
using small doses of tubocurarine before the suxamethon- 
ium. The necessity of using relaxants of opposing actions 
is avoided, and, C.10 being a shorter-acting drug than tubo- 
curarine, minor degrees of residual paralysis are less likely. 

Our findings confirmed that the after-pains bore no 
definite relation to the initial muscle fasciculations. Eleven 
of the 15 in the control series who had no after-pains had 
definite fasciculations, 4 of them markedly so. Of those 
who developed after-pains, 2 out of the 10 had no observ- 
able fasciculations at all.—I am, etc., 

London, S.W.1. FREDA PRINCE-WHITE. 


Noradrenaline in Shock Due to Visceral Perforation 


Sitr,—In answer to Dr. J. V. I. Young’s queries (Journal, 
February 23, p. 463) regarding my article (Journal, February 
2, p. 261): respirations were at times controlled although 
not continuously so ; the Magill “ rebreathing ” attachment 
(Mapleson type A) was used and the gas flows were 8 litres/ 
min, I agree that the Magill attachment is not ideal for 
use in techniques involving continuously controlled respira- 
tion. That some retention of carbon dioxide might, at 
times, have occurred in the cases described is certainly a 
possibility.—I am, etc., 

Shipley, Yorks. 


WILLIAM GIBSON. 


D. D. Davies. 


The Hurt Brain 


Sir,—Dr. H. B. Kidd (Journal, March 16, p. 645) has mis- 
understood Dr. E. E, Prebble (Journal, February 16, p. 399), 
who was not criticizing the use of penicillin as such in the 
treatment of neurosyphilis, but the complacent assumption 
that a single course of 10 injections or 10 million units auto- 
matically guarantees a cure. The proof of the pudding is in 
the eating, and unless the apparent relief of symptoms, gain 
in weight, fall in E.S.R., and general improvement in health 
are supported by improvement in the C.S.F., as shown by 
repeated examinations, the long-term results may prove 
disappointing. 

It is usually true, as Dr. Kidd's experience shows, that the 
young acute cases with high C.S.F. cell counts do very well 
with even moderate amounts (“ 10 injections”) of penicillin, 
but the long-standing cases require much more prolonged 
treatment to effect a cure, and when penicillin does not 
achieve the desired results the clinician should be prepared 
to fall back upon the old and tried remedies of the pre- 
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Of these the most outstanding in the treat- 
ment of neurosyphilis is not fever therapy but tryparsamide, 
though scarcely less “dangerous” than malaria. The 
remarks quoted from J. Purdon Martin’ that if penicillin 
fails nothing else will work, and that arsenicals and bismuth 
are of no value, are contrary to the clinical experience of 
most older venereologists. In my own experience I have 
seen cases of neurosyphilis with active C.S.F. formulae fail 
to respond to repeated, massive, but intermittent courses of 
penicillin, often persisted in for several years, and yet resolve 
to the patient administration of tryparsamide. 

In the use of penicillin as the treatment of choice, it is 
very important that it be given at least once daily to main- 
tain a high and continuous tissue fluid level; the tempta- 
tion to use the longer-acting penicillins at intervals less 
frequent than once daily has led to very indifferent results 
in my hands. Given once or twice daily as the sodium or 
procaine salt in three courses of 10 injections each, with 
adjuvant treatment in the intervals, penicillin will produce 
a normal C.S.F. within four months in favourable cases. 
If it does not, the decision to employ tryparsamide should 
not be further delayed. No other arsenical (and certainly 
no trivalent arsenical) should be considered. In view of 
the dangers of tryparsamide therapy (principally of precipi- 
tating an incipient optic atrophy) it should be undertaken 
in collaboration with a friendly and courageous ophthalmo- 
logist. 

On the general question of danger, all drugs are poten- 
tially dangerous in unskilled hands, and sudden death after 
penicillin is not unknown. The much more toxic arsenicals 
require experienced hands, one of the few raisons d'étre for 
the continued existence of the venereologist ; fever therapy 
carries the greatest risk, and yet in skilled and experienced 
hands with careful selection of cases very few patients die, 
as those familiar with the operation of the hypertherm at 
Newcastle will testify. 

Finally, on “ authorities,” it is inconceivable that Dr. Kidd 
is not familiar with the authority on his own doorstep in 
Wakefield, but if this unhappily be so I will gladly supply 
him with the name privately.—I am, etc., 

Hull, C. P. Heywoop. 
REFERENCE 
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Sirn,—The letters from Dr. E. E. Prebble (Journal, 
February 16, p. 399) and Dr. Humphry B. Kidd (Journal, 
March 16, p. 645) raise two questions: (1) Is one course of 
penicillin sufficient to cure neurosyphilis ? (2) Is penicillin 
alone the ideal treatment? As Dr. Prebble suggests, I am 
sure most, if not all, venereologists would answer the first 
question with an uncompromising negative. The second 
question is more difficult, and nearly everyone who treats 
neurosyphilis has a different view. Personally, I cannot 
forget the brilliant cures often achieved with tryparsamide 
before penicillin was available, and feel that this valuable 
drug should still play a part in treatment. 

Neurosyphilis, however, is a chronic disease and we have 
had penicillin for littlke more than a decade. Now is 
not the time for dogmatic statements on treatment. At 
least another 10 years of careful experiment and assessment 
of results is needed before an authoritative decision on 
therapy can be reached.—I am, etc., 

Burmungham. 4 H. KNIGHT. 


Distinctive Tubes 


Sm,—The rapid progress of medical sciences is unavoid- 
ably associated with occasional retrograde advances. Correct 
labelling of the army of new medicamenta for easy identifi- 
cation is as essential as ever. Labels which become detached 
are a menace. Dr. Frank R. Neubert's suggestion (Journal, 
March 9, p. 588) that oculenta should be dispensed in dis- 
tinctively coloured tubes is excellent and overdue. This 
simple method to aid identification was, of course, com- 
mon practice when differently coloured drop-bottles were 
used for guttae. But why not be a bit more progressively 
modern and tint the ointments themselves ? Then from the 
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spreading of the ointment on to the skin around the victim's 
eye we would at a glance also be able to diagnose the 
medicamenta to which a new patient has been subjected 
elsewhere. I cannot, however, allow an old friend of proved 
merit to be slighted: ung. hyd. ox. flav. is excellent, properly 
exhibited.—I am, etc., 

Guernsey 


J. E. Martin. 


Sickling and Malaria 


Sir,—Since Allison’ proposed that the high*frequencies of 
the sickle-cell gene in Africa were to be explained by a rela- 
tive immunity of the sickle-cell trait carrier to falciparum 
malaria, much evidence has been brought out both for and 
against this hypothesis. Although it is generally agreed that 
such an immunity exists, in many areas it does not seem to 
be effective enough to account for the high frequencies of 
the gene. For example, in South-western Nigeria, where the 
sickle-cell gene attains a frequency of 0.13 (about 26% of 
the sickle-cell trait), Walters and Bruce-Chwatt’ have not 
been able to find any evidence for this immunity. For the 
sickle-cell gene to attain a frequency of 0.13 a great deal 
of differential selection between sicklers and non-sicklers 
must be occurring. Thus it seems that other factors may 
well be involved in addition to this immunity of the sickler 
to falciparum malaria. I should like to propose another 
mechanism by which falciparum malaria could account for 
the high frequencies of the sickle-cell gene. 

It is a well-known fact that the advanced stages of 
development of Plasmodium falciparum are not seen in the 
peripheral blood. As the parasite grows, the erythrocyte 
which contains it adheres to the walls of the blood vessels, 
usually in the internal organs. Miller, Neel, and Living- 
stone’ have suggested that under these conditions the cell 
would be giving up oxygen to both the tissues and the para- 
site ; thus the erythrocytes of a sickle-cell trait carrier with 
falciparum malaria would have a tendency to sickle in all 
the organs of the body except the lung, and be more easily 
phagocytized with consequent interruption of the life cycle. 
Since Raper* has shown that sicklers do not suffer from 
cerebral malaria, it seems that, in the brain at least, the 
parasite cannot multiply as well in sicklers as in non-sicklers. 
This could then be the basis of the sickler’s relative immu- 
nity to falciparum malaria. If this were true, the placenta 
would be another organ in which P. falciparum would fail 
to develop in sicklers. 

There have been three studies done on falciparum infec- 
tions of the placenta, those by Blacklock and Gordon,° 
Garnham,* and, more recently, Bruce-Chwatt." Generally 
these studies indicate that falciparum infections of the 
placenta are associated with higher abortion, stillbirth, and 
neonatal death rates. Bruce-Chwatt has also shown that an 
infected placenta is associated with prematurity and a lower 
mean birth weight. If falciparum infections of the placenta 
could not develop to the same extent in sickling mothers, 
these individuals should have a proportionately higher num- 
ber of liveborn infants and their offspring a higher survival 
rate. From a genetic standpoint the important value is the 
extent to which the sickling mothers contribute to the next 
generation. I have calculated that in order to maintain 26% 
of the sickle-cell trait the female sickler would have to 
contribute to the next generation at a rate that was 1.44 
times greater than that of the normal female. This is rather 
high ; however, it should be remembered that only one-half 
of the sickling mother’s offspring will be sicklers, and also 
that the sickling mothers only produce about one-half of the 
sickling babies. In addition, the calculation was made on 
the assumption that this greater contribution to the next 
generation of sickling females accounted for all of the high 
frequency of the sickle-cell gene. It seems more probable 
that the high frequencies are accounted for by a combina- 
tion of this higher rate and the relative immunity of the 
sickler to falciparum malaria, and probably other factors. 

Data on this problem are rather scarce. Edington’ has 
shown that sickling mothers have a greater fertility rate, and 
a slightly lower stillbirth rate, and also that their babies 
have a higher mean birth weight and a higher survival rate. 
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His figures for the mean birth weight of babies of sickling 
mothers (3,010 g.) and non-sickling mothers (2,880 g.) are 
almost identical with Bruce-Chwatt's’ figures of mean birth 
weight of babies born of mothers with a non-infected 
placenta (3,048 g.) and an infected placenta (2,903 g.). Com- 
bining Edington’s figures for the fertility rate and the off- 
spring survival rate, we find that non-sickling mothers contri- 
bute 2.00 offspring to the next generation, while sickling 
mothers contribute 2.69. The ratio is then 1.34. In the 
Southern Gold Coast, where this study was done, there is 
20% of the sickle-cell trait. To maintain this frequency 
the ratio only needs to be 1.29. It should be remembered, 
however, that the offspring survival rate also includes the 
effects of the relative immunity of the sicklers to falciparum 
malaria. Although most of the differences quoted here 
are not statistically significant, the evidence seems to be 
generally favourable to this hypothesis. 

While | was at the Liberian Institute of Tropical Medicine 
Dr. R. S. Bray and myself attempted to obtain malaria 
smears from the placentae of sickling mothers. Due to the 
fact that the sickling rate is only about 7% in this part of 
Liberia, and also that the majority of the babies are born 
in the “ bush,” we were unsuccessful. Since it seems that 
this mechanism could in some places be as important as the 
relative immunity of sicklers in maintaining the high fre- 
quencies of the sickle-cell gene, I would like to urge that 
colleagues in areas of high sickling frequencies investigate 
this aspect of the problem.—I am, etc., 

Ann Arbor, Michigan, U.S.A. Frank B. LivINGSTONE. 
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How Many Hospital Beds ? 


Sir,—May | be allowed to make a very brief reference to 
your reporter's excellent summary (Journal, March 9, p. 579) 
referring to papers read to the medical section of the Royal 
Statistical Society at Westminster Hospital on February 26 ? 

While it is true that I referred to the high rising costs of capi- 
tal building and agreed that there was some measure of agree- 
ment on a figure of 6 to 7 acute beds per 1.000 of population, 
I sought to demonstrate by the use of certain formulae and 
case-load studies that, even with the information at present 
available, it should be possible to plan on a basis of as low 
as 5, or just under 5, beds per 1,000 of population, including 
maternity departments. Present-day costs being what they 
are, it is rather important that we should arrive at certain 
methods of more accurate forecasting. I left out of my 
reckoning all mental hospital beds, tuberculosis beds, geri- 
atric beds, and certain highly specialized beds only found in 
the medical teaching centres. It is true that certain of the 
criteria relating particularly to maternity-bed requirements 
require re-examination in the light of modern trends, but 
this factor is not of such material value as to affect to a 
great extent the basis of calculation so far as our present 
knowledge goes. 

The discussion which followed these papers by Mr. Newell 
and myself was very stimulating, and it was very encour- 
aging to find that the subject was one of such topical interest. 
—I am, etc., 

Belfast. 
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A. T. ELDER. 


Sir,—Your report (Journal, March 9, p. 579) of the meet- 
ing of the medical section of the Royal Statistical Society, 
in which it was stated that the provision of “ bisexual 
wards" was urged, prompts me to write a few words on 
this matter. Without reference to outside authorities on 


the subject we have developed what I understand must be 
intended by the expression “bisexual wards,” and have 
found it most helpful in the degree of flexibility it offers, 
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thus in one way, at least, helping to solve the problem of 
emergency beds in an efficient and non-wasteful manner. 

In the General Hospital, West Hartlepool, we have two 
surgical wards, each consisting of two main wards and a 
number of side wards which lie geographically between the 
two main wards and which are used for either sex. One 
surgical ward has a 12-bedded men’s ward, a 7-bedded 
women’s ward, and 6 single-bedded side wards. The other 
surgical ward has a 14-bedded men’s ward, a 12-bedded 
women’s ward, and 6 single-bedded side wards. In this 
way we can, if necessary, have a minimum of 26 men's 
beds with a maximum of 31 women's beds, or a maximum 
of 38 men’s beds with a minimum of 19 women’s beds. In 
practice, of course, there are usually only a few beds one 
way or the other.—I am, etc., 


West Hartlepool. HuGo GRANT. 


Police Evidence Preferred 


Sir,—I cannot agree with Dr. Charles L. Worthington 
(Journal, March 16, p. 643) that a policeman is better 
qualified than a doctor to judge ability to drive a car. The 
requirements for safe driving are good visual and motor 
co-ordination together with adequate emotional control. To 
assess these is the doctor's regular task by techniques with 
which we are all familiar. 

In cases of intoxication disease must be excluded. Agreed. 
A good clinical examination does this, and establishes unfit- 
ness too. A parallel is seen when a doctor certifies that a 
patient is unfit for his work. The man’s employer or work- 
mate cannot be expected to detect a feigned illness, or 
prevent an ill but willing patient from continuing his efforts ; 
but the doctor’s broader knowledge allows him to do these 
things. And in the case of the driver of a car the doctor is 
better equipped than ever, for he also is a driver and under- 
stands the job. 

The alcohol concentration is sometimes unfair because 
of variations in individual tolerance, and this spoils it from 
being the complete answer, As doctors we can judge the 
degree of incoordination, and whether it is due to disease ; 
and as drivers we can assess fitness to drive. But it is not a 
job for the inexperienced.—I am, etc., 


Paignton. J. F. Burpon. 


Medical Advice in the Lay Press 


Str,—I was most interested to read Dr. M. B. Matthews’s 
letter (Journal, March 16, p. 647). Since I have been in 
practice I have been asked by patierts, from time to time 
and albeit rather apologetically, for some expensive tonic 
or to “ see an ear specialist " (when a simple syringing out of 
wax was all that was required), or “what about some 
vitamin tablets, doctor?” etc. On closer questioning they 
have admitted that these ideas originated from a medical 
article in the lay press. I have discussed this with a 
journalist and was told that the press will print what the 
public wants: and there is, I am sure, little doubt that these 
articles are widely read. A local chemist told me that he 
can tell what tonic a well-known Sunday newspaper has ad- 
vised to its readers by the sale of this commodity in his shop 
on the Monday. As long as the community is so illness- 
conscious, the press will continue to print these articles. I 
think that the safeguard is that patients will usually ask their 
own doctor about it and are quite prepared to accept his 
advice on the matter.—I am, etc., 


Dalkeith, Midlothian. H. M. S. Nose. 


Needle in Rectum 


Sir,—One hears about needles disappearing in strange 
places and emerging from the human body in unexpected 
places. I think the following case is rather a unique one, 

A woman, aged 38 years, brought to the surgery a black 
needle with cotton threaded in it. She told me that she 
suffered from constipation and piles. While at work she 
went to the toilet, and while there felt as if her back was 
locked and was in great pain. The bowels did not move. 
The sister at the works looked at the anal region, saying 
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there was nothing except a piece of cotton, and tried to 
pull it. The patient screamed, and, thinking the pain was 
due to piles, the matter rested there. When she got home 
she thought she would ease the pain by sponging the piles 
with hot water. Passing her finger into the rectum, she felt 
the needle lying across and pulled it out. The patient 
could not explain how long the needle and cotton were 
there and how they got into the rectum. The only 
explanation I can think of is that she might have sat on it 
and it was carried into the rectum by suction.—I am, etc., 
Liverpool, 18. H. PRarTap. 


Bolus Obstruction 


Sir,—-Further to Dr. John T. Corbett’s letter on this sub- 
ject (Journal, March 2, p. 524), it may be of interest to 
record a very similar case. 

In mid-ocean, in October last, a ship's assistant cook, 
aged 34, reported sick with the classical signs of smali-bowel 
obstruction. Examination revealed a well-healed midline 
upper abdominal incision which was said to have been “ for 
indigestion in 1953—and I've only half a stomach now "— 
from which it was concluded that he had undergone a 
partial gastrectomy. At laparotomy a bolus was discovered 
firmly impacted in the lower jejunum. This was delivered 
by enterotomy, and at first baffled investigation, but when 
dissected at leisure was found to consist of five segments 
of an orange in one piece. The patient made an uninter- 
rupted recovery but has still to live down this gastronomic 
reputation amongst his shipmates.—I am, etc., 

London, S.W.1 LEONARD GOODMAN. 


Paviov’s Works 

Sir,—In a letter on Paviov’s works (Journal, December 22, 
1956, p. 1482), Dr. W. Ritchie Russell reviews the choice 
between modern pseudo-psychology which neglects discipline 
and that gross materialist conception which posits man as 
no more than a machine made from cerebro-centric reflex 
arcs. 

Fortunately we need not restrict our choice within such a 
field. We can go to the ancient stream of common-sense 
philosophy, which was founded when Aristotle solved the 
dilemma of Heraclitus and Parmenides by his discovery that 
corporeal things are constituted from matter and form, 
which, in man, are body and soul. Man is born with a 
temperament, rooted in matter (“ behaviour patterns” for 
modern “ psychologists”). But repeated acts of the will, 
a spiritual power, form not only facilitated reflexes but also 
habits, which are rooted in spirit. These habits are good 
or bad, virtues or vices. They are imprinted upon the tem- 
perament, and so character is formed. Hence, the import- 
ance of discipline. 

Dr. Russell does well to draw our attention to the attempt 
of the Russians to found a philosophy on physiology. It 
is more absurd than the attempt to found a cathedral upon 
a solitary brick. But the consequences are much more 
serious. The essential distinction between man and brute 
is denied ; and it becomes quite logical that man should be- 
have like a brute when he is strong and be treated like 
a brute when he is weak. Let us hope that this be 
not a “ basis for national education.” Atheistic materialism 
is a dangerous playfellow.—I am, etc., 

Sydney, Australia Victor J. KINSELLA. 


Herpes Zoster and Chicken-pox 

Sir,—1 was interested to read Dr. George Holloway’s 
letter (Journal, March 9, p. 583), in which he refers to a 
case of chicken-pox following herpes in the same household. 
I had a similar experience last year. The father developed 
moderately severe herpes ophthalmica on September 19. 
This subsided, but he was not completely recovered until 
October 8. On October 4 his son, aged 7 years, developed 
chicken-pox. The child, suffering from bronchitis, had been 
confined to the house for the previous three weeks, and, 
so far as can be ascertained, the father had not been in 


contact with chicken-pox. It will be noted that the time 
intervals between the onset of herpes in the one patient and 
chicken-pox in the other—18 days in the case recorded by 
Dr. Holloway, and 15 in this one—approximate nearly to 
one another. It is invariably the custom to warn parents 
whose children have chicken-pox of the daager of develop- 
ing herpes, especially herpes ophthalmica, unless precau- 
tionary measures are taken, but hitherto I have not con- 
sidered it necessary to give any similar warning in cases of 
herpes. 

I am indebted to Dr. J. Durie, in whose practice this 
case occurred, for his permission to refer to it.—I am, etc., 

Middlesbrough. H. CRESSWELL PIERCE. 


Termination of Pregnancy 

Sirn,—Dr. James Arkle (Journal, March 9, p. 558) repre- 
sents the ancient Hebrews as allowing therapeutic abortion. 
Even granted that there were “therapeutic abortionists 
during the desert exodus, then they must have been 
peculiarly incompetent ones, for at the end of their 40 years’ 
pilgrimage, while there were only two men of the original 
company left, there were still 601,730 Israelite males of 
20 years and over. His deductions, whether from the Hebrew 
text or the Septuagint, appear liberal, to say the least. One 
might as well discuss the ethics and moral implications of a 
miscarriage resulting from a present-day car accident. 

Not content with this, Dr. Arkle further misrepresents the 
Christian “laws” on abortion. While referring to various 
statements by various Christians, it is noteworthy that he 
does not give a single New Testament reference. Dr. Arkle 
fails to acknowledge, if not understand, the non-legalistic 
attitude of true Christianity. The Christian's attitude to this 
question is not conditioned by one difficult, and maybe irrele- 
vant, Old Testament verse, but rather in the entire context 
of Biblical teaching. It is not a matter of the “ Ist Section 
of the Corpus Juris Canonici (Cap. 9),” but is rather what 
would have been the attitude of Christ in any given set of 
circumstances.—I am, etc., 

Cardiff. D. E. B. Powe. 


Abdominal Hernia Appliance Fitters 


Sir,—We would be grateful for the opportunity of bring- 
ing to the notice of the medical profession through your 
Journal the scheme for the training and certification of 
abdominal hernia appliance fitters. 

This scheme, sponsored by the Institute of British Surgi- 
cal Technicians, has been developed for the training of 
abdominal hernia appliance technicians and subsequent 
qualification by examination. The chairman of the board 
of examiners is a surgeon, and the object of the scheme is 
that the medical profession will be able to have their patients 
correctly fitted with abdominal hernia appliances and thereby 
avoid the discomfort and inconvenience often caused by ill- 
fitting appliances. 

A number of courses of training have already been held 
and others will be arranged at suitable centres throughout 
the United Kingdom as the scheme increases in scope. 
There are at present 230 certificated abdominal hernia appli- 
ance fitters, the names of whom can readily be supplied to 
any doctor who is interested. By this means practical assist- 
ance will be given to the scheme.—We are, etc., 

Henry SouTrtar, 
President, 
H. Guy Drew, 


London, E.C.1. Chairman, 
Institute of British Surgical Technicians. 


POINTS FROM LETTERS 

Laboratory Requests 

Dr. P. Lazarus-BarLow (Hastings) writes: I wonder whether 
the following two requests recently received in the laboratory 
here can be beaten. Both were written by medical men of some 
years’ standing: (1) “Mrs. A. Feels sleepy after meals, 
? Anaemic. Blood count please.” (2) “Mr. B. 33 years. Gets 
browned off and feels tired in the evenings. Blood count please.” 
What has modern medicine come to ? 
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ADVERTISEMENT 


in nervous tension and anxiety neuroses 


*‘MEPAVLON’, I.C.1.’S new tranquilliser, is distinguished by its ability to relieve 
both mental and muscular tension without dulling consciousness. It has 
proved to be particularly suitable for calming the nervous patient troubled 
with anxiety, restlessness and irritability. In such cases, ‘Mepavlon’ stabilises 
the emotions, relaxes tension and relieves nervous insomnia by inducing 
natural sleep. No less important: its toxicity is low, it is well tolerated, and 
side effects are rare. 

‘Mepavion’ thus combines effectiveness with 
safety and provides a most satisfactory treat- 
ment for the psychoneuroses and for the restora- 
tion of repose. 


Fully active by mouth, ‘Mepavion’ is presented in tablets each 
400 mgm. in containers of 30 and a dispensing pack of 250. 


‘Mepavion?’ (meprobamate /.C./.) 


IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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STEPS IN A NEW DIRECTION 


( Sodium retention avoided 
) Little risk of oedema 


af No potassium depletion 
) Replacement unnecessary 


Greater potency 
) Reduced dosage 


wen Di-Adreson 


(PREDNISONE) 


Di-Adreson-F 


(PREDNISOLONE) 


is prescribed instead 
of Cortisone Acetate 


Both DI-ADRESON and DI-ADRESON-F are 
supplied in scored tablets 5 mg. Bottles of 30, 
100 and 500. 


Full literature available on request. 


LABORATORIES LIMITED 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
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Obituary 


F. W. PRICE, M.D., F.R.C.P. 


Dr. F. W. Price, consulting physician to the Royal 
Northern Hospital and the National Hospital for 
Diseases of the Heart, died in London on March 19, 
two days after his 84th birthday. The famous textbook 
which bears his name ran into eight editions during the 
thirty years of his editorship. 

Frederick William Price was born on March 17, 1873, 
the son of William Price, of Weston Rhyn, Shropshire. 
From Ruabon Grammar School he went on to become 
a medical student at Edin- 
burgh University, where 
he graduated M.B., C.M., 
with honours in medicine, 
in 1898. After holding the 
appointment of resident 
physician at the Edinburgh 
Royal Infirmary he came 
down to London as assis- 
tant resident medical 
officer at the Brompton 
Hospital. Other appoint- 
ments he held at hospitals 
in or near London in- 
cluded those of patholo- 
gist and registrar at the 
City of London Hospital for Diseases of the Chest, 
physician and honorary pathologist to the Mount 
Vernon Hospital for Consumption, medical registrar at 
Westminster Hospital, and physician to out-patients at 
the Hampstead General and North-west London Hos- 
pital. He took the M.R.C.P. of London in 1903 and 
proceeded to the M.D. in 1908. During these years he 
established himself in London as a sound physician and 
built up a large private practice. He was always 
specially interested in cardiology, an interest which was 
stimulated by his association with Sir James Mackenzie 
and Professor A. R. Cushny in pharmacological research. 
Price himself also carried out original work on the effect 
of digitalis and other drugs on blood pressure. 

In 1912 he was invited to Canada to attend the meet- 
ing of the Toronto Academy of Medicine, at which he 
gave the opening address, and when the British Medical 
Association held its Annual Meeting at Brighton 
in 1913 he read a paper on the action of digitalis 
on the blood pressure in man. Shortly afterwards 
he was elected to the staff of the National Hospital 
for Diseases of the Heart as an assistant physician, 
and in due course he became senior physician and 
ultimately consulting physician at that hospital and at 
the Royal Northern. For some years Price examined in 
medicine for the University of St. Andrews. He was 
himself a good teacher at the bedside, having a highly 
developed skill in eliciting the physical signs of cardiac 
abnormality. In 1915 he was elected a Fellow of the 
Royal Society of Edinburgh and in 1936 a Fellow of the 
Royal College of Physicians of London : and in 1947 the 
honorary degree of M.D. was confer.ed on him by the 
Queen's University, Belfast. 

Price was the editor of A Textbook of the Practice of 
Medicine from its first edition, published in 1922, to its 
eighth edition, which appeared in 1951. There were 26 
contributors to the work, which set a new fashion, for 
up to the time of its first appearance most English text- 
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books had been written by one author. The stress on 
treatment was found particularly useful by those already 
in practice. Price himself wrote most of the section on 
diseases of the heart. To quote from the Journal's re- 
view of the first edition: “It . . . gives, in a most con- 
cise form, a vast amount of valuable information, and 
the experience of many of the most able London physi- 
cians.” Price wrote one book himself on diseases of the 
heart, and he contributed chapters, mainly on cardio- 
logical and respiratory disorders, to several textbooks, 
including Latham and English’s A System of Treatment. 

In 1943 he married Miss Hilda G. Brown, of Bath, 
and she survives him. A memorial service will be held 
at All Souls Church, Langham Place, London, on Mon- 
day, April 1, at 12.30 p.m. 


T. F.C. writes: Frederick Price, known as “ Freddie” by 
many, died last week after a long illness at his home in 
London. He was an octogenarian leading a life of semi- 
invalid retirement for many years. When the time came 
for him to retire from the honorary staff of the National 
Heart Hospital he drifted away from colleagues and asso- 
ciates, One night during the “ blitz” his home in Harley 
Street was destroyed, and he was found walking in the street 
in his pyjamas hugging his first love, the manuscript of a 
new edition of the famous Textbook of the Practice of 
Medicine. He seemed lost and found it difficult to adapt 
himself to new surroundings. 

He married and was happy in his domestic life. He 
combined a deeply religious nonconformist outlook with a 
well-defined astuteness. When presiding at a hospital meet- 
ing he seemed to be more occupied with tactics than strategy. 
Shyness was largely responsible for some of his mannerisms 
and some of his bodily complaints. He did not seem to 
have many outside interests, and would be content to walk 
in the evening to his club and read the /rish Times. His 
complaint was always the heavy duties imposed on him as 
editor of his opus magnum, and his life seemed to be 
centred round the recurring editions ; perhaps there was an 
element of escapism in this concentration through the years. 
At any rate, the Textbook made him a household name in 
the profession, graduates and undergraduates. It was this 
Textbook, by various authors, and not Diseases of the 
Heart which made his reputation and place in the medical 
world. 

A graduate of Edinburgh University, he made the journey 
to London and soon came under the influence of Mackenzie, 
who later had a consulting-room in his house. On 
Mackenzie’s retirement Price occupied the room and his 
practice increased. He did not harvest new knowledge, but 
few do. His contribution is a textbook, in many editions, 
which has been and continues to be generally accepted as a 
credit to British medicine, and will serve as a worthy 
memorial to a physician and cardiologist sure of remem- 
brance by friends and others who have benefited by his 
many years of active life. 


T. GRAINGER STEWART, M.D., F.R.C.P. 


Dr. T. Grainger Stewart, consulting physician to the 
National Hospital, Queen Square, London, and consult- 
ing neurologist to the West London Hospital, died at 
Farnborough, near Wantage, Berkshire, on March 18. 
He was 83. 

Thomas Grainger Stewart was born on December 2, 
1871, the son of Sir Thomas Grainger Stewart, professor 
of medicine in the University of Edinburgh from 1876 
to 1900. Educated at Edinburgh Academy and the 
University of Edinburgh, he graduated M.B., Ch.B. in 
1900, and was elected a Member of the Royal College 
of Physicians of Edinburgh in 1902 and of the Royal 
College of Physicians of London in 1904. He proceeded 
to the M.D. in 1912, receiving a gold medal for his thesis. 
After graduation he held the appointment of resident 
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physician at Edinburgh Royal Infirmary, and then, in 
1902 after a period of study abroad, began what was to 
be a lifelong connexion with the National Hospital in 
Queen Square. In that year he was appointed junior 
house-physician to the hospital and thereafter occupied 
successively the posts of senior house-physician, resident 
medical officer, medical registrar, assistant pathologist, 
assistant physician, physician, and, finally, consulting 
physician. From 1906 to 1909 he was also assistant 
physician to the Metropolitan Hospital. In the latter 
year he became assistant physician to the West London 
Hospital, where he subsequently became neurologist and, 
in later years, consulting neurologist. Among other 
appointments he held were those of physician to the 
Central London Ophthalmic Hospital, honorary neuro- 
logist to St. Vincent's Cripples’ Home, Pinner, and con- 
sulting neurologist to St. James’ Hospital, Balham. 
After the first world war he was consulting neurologist 
to the Ministry of Pensions. He was elected F.R.C.P. in 
1913. 

Dr. Grainger Stewart married Lady Frances Playfair, 
widow of Sir Patrick Playfair, in 1922, and she survives 
him. 


J.P. M. writes: Grainger Stewart was in many ways a 
typical Scot—reserved, slow of speech, very cautious, very 
sound in judgment. As a young man he must have been 
very attractive with his reddish colouring and winning smile 
He was appointed to the honorary staff of the National 
Hospital, Queen Square, at the age of 31. He had already 
written in association with Gordon Holmes a paper on the 
symptomatology of cerebellar tumours which was to become 
a classic, and also (again in association with Holmes) a 
paper on the connexions of the inferior olive with the 
cerebellum in man. After his appointment to the honorary 
staff he wrote in conjunction with Dr. Aldren Turner a texi- 
book of nervous diseases which was published in 1910 
Before the first world war he was building up a practice in 
London, and at hospital showed promise as a teacher. During 
the war he served as a specialist with the Army at home, 
and subsequently began an association as consultant with 
the Ministry of Pensions hospitals, first at Hammersmith 
and afterwards at Roehampton, which he was to maintain 
to the end of his days 

In middle life, in the early 1920's, he had a prolonged period 
of serious illness and was probably never the same man after- 
wards. He was slower, he had lost some of his keenness, 
some of his enthusiasm for neurology, some of his joie de 
vivre, and his illness had done great harm to his practice 
Thereafter, apart from an occasional lecture, given as a duty, 
he did no teaching. However, in 1927, he published, in 
association with Dr. Greenfield and Dr. Blandy, one of the 
early papers on Schilder’s disease (encephalitis peri-axialis), 
including a case of a variety until then undescribed. A 
tendency to withdraw from medical society was increased 
by his oncoming deafness. His physical health eventually 
recovered fully, and during most of the inter-war years he 
used to spend the autumn deerstalking in his beloved Scot- 
land—a sport which required physical fitness. In the days 
when junior physicians had not so many beds under their 
care as they have now, this gave his junior the welcome 
charge of his wards for at least two months every year, and 
some pecuniary reward from looking after his private 
practice. 

With the coming of the second world war Grainger 
Stewart's activities were necessarily reduced. He spent a 
good deal of time in London and continued to attend his 
hospitals—at Queen Square, the West London, Roehampton, 
and the Eye Hospital in Judd Street—auntil he reached retir- 
ing age in 1942. In committee he always spoke with wisdom 
and dispassionately, but he lacked vigour and was often 
short of words—shortcomings of which he was very con- 
scious. 


For many years he was a valued member of the 
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board of management of the National Hospital, in the days 
before the National Health Service. 

Brought up in a cultured and academic Edinburgh family, 
with its strong presbyterian background, Grainger Stewart 
remained in many ways typical of the society in which he 
grew up. His standards of conduct were of the highest ; he 
was a loyal and trusted friend; shy and sympathetic, he 
treated his patients, rich and poor, alike. In the pre-war 
days, when the hospital was run on more intimate lines than 
is possible now, he knew not only the residents and nursing 
staff but every porter and clerk and carpenter and engineer, 
and was regarded by them all with an instinctive respect and 
a peculiar affection such as was not accorded to any othe! 
member of the honorary staff. 


ISAAC JONES, M.D., F.R.C.P. 
Dr. Isaac Jones, physician and chief medical officer to 
the Metropolitan Police and formerly medical tutor at 
St. Thomas’s Hospital, died at St. Thomas’s Hospital on 
March 24, aged 74. 

Isaac Jones was born in Australia in 1882 and was a 
medical student at Melbourne, where he graduated M.B., 
B.S. in 1909, proceeding to the M.D. with honours three 
years later. After working as house-surgeon, house- 
physician, and medical registrar at the Royal Melbourne 
Hospital, he developed his interest in pathology by taking 
the post of clinical pathologist to the Royal Melbourne 
Hospital and the Women’s Hospital. For a time he was 
also resident tutor in medicine, pathology, and physio- 
logy at Trinity College, Melbourne. During the first 
world war he served in the R.A.M.C. with the rank of 
major and was the author of a special report to the War 
Office on the control of malaria and dysentery among 
troops. After demobilization he decided to practise in 
London and took the M.R.C.P. in 1919. It was at this 
time that he began his long connexion with St. Thomas's 
Hospital, where he was appointed deputy director of the 
clinical medical unit, under Professor Hugh MacLean. 
In association with his chief and with Dr. Geoffrey 
Fildes, Isaac Jones published an authoritative paper 
entitled “ Treatment of Gastric and Duodenal Ulcers 
by Intensive Alkaline Method.” 

When the staff of the medical unit at St. Thomas’s 
was enlarged in 1928 Isaac Jones became medical tutor, 
and it was in this post that he continued to serve the 
medical school at St. Thomas's, retiring after the second 
world war. He always enjoyed the company of young 
people and he taught the fundamentals of clinical medi- 
cine clearly and entertainingly. Students recognized him 
for the kindly and genial man he was and held him in 
special affection for being something of a character. 
From the time when he ceased to be deputy-director of 
the medical unit at St. Thomas’s in 1928, he served as 
chief medical officer and consultant physician to the 
Metropolitan Police, Scotland Yard. In 1947 he gave 
a memorable lecture to the Medical and Physical Society 
at St. Thomas’s on Scotland Yard and the Metropolitan 
Police Force. He was always proud to be associated 
with the Metropolitan Police, and they in their turn were 
devoted to him. 

For many years—from 1937 to his death—Isaac Jones 
represented the New South Wales and Queensland 
Branches on the Central Council of the B.M.A., and he 
also served on a number of the Association’s committees, 
including the Dominions and Overseas Committees. 
Both inside and outside the profession he had many 
friends, who will wish to extend their sympathy to his 
widow and two sons. 
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G. F. STRONG, M.D., D.Sc., LL.D., F.R.C.P. 
F.R.C.P(C.), F.RA.CP., F.AC.P. 


Dr. G. F. Strong, clinical professor of medicine at 
the University of British Columbia, Vancouver, died 
suddenly in Montreal on February 26 at the age of 60. 
His many friends in the British Medical Association will 
recall him as the outgoing President of the Canadian 
Medical Association at the time of the conjoint Annual 
Meeting in Toronto in June, 1955. 

Born in St. Paul, Minnesota, in 1897, George 
Frederick Strong—better known to his friends as Fritz 
Strong—was educated at’ the University of Minne- 
sota, taking the B.Sc. in 1918 and proceeding to the 
M.D. in 1921. A year of his graduate training was 
spent at the Vancouver General Hospital, and this 
contact with Canada 
appears to have impelled 
him to reverse the usual 
migratory trend, and 
Canada gained one of its 
most distinguished medi- 
cal figures. Appointed to 
the staff of the Vancouver 
General Hospital as physi- 
cian in 1926, Dr. Strong 
became the leading cardio- 
logist of the west and the 
prime mover in all good 
works, locally, nation- 
ally, and internationally. 
The roster of his appoint- 
ments and offices is long. This able man, whose 
forceful personality impressed itself on all his contacts, 
was no office-seeker, but he rose naturally to positions 
of responsibility and authority. President of the Van- 
couver Medical Association (1929-30), president of the 
British Columbia Medical Association (1936-7), presi- 
dent of the Canadian Medical Association (1954-5), 
president of the American College of Physicians 
(1955-6), president of the North Pacific Society of 
Internal Medicine, charter member and first president of 
the Family Welfare Bureau of Greater Vancouver, presi- 
dent of the Canadian Heart Association, president of the 
National Heart Foundation of Canada, president of the 
Greater Vancouver Health League, vice-president of the 
Western Society for Rehabilitation, director of the 
Canadian Cancer Society, chairman of the Medical 
Board of the British Columbia Research Institute— 
these represent a selection of his many interests. Last 
year, in the capacity of immediate past-president of the 
American College of Physicians, he visited Australia and 
New Zealand to attend the congress at Wellington of 
the Royal Australasian College of Physicians, before 
which he read the Arthur E. Mills Memorial Oration, 
choosing for his subject “The Changing Aspects of 
Medicine.” During the visit he became an honorary 
Fellow of the College. At the memorable joint Annual 
Meeting of the British and Canadian Medical Associa- 
tions in Toronto in 1955, Dr. Strong received the degree 
of honorary LL.D. of the University of Toronto. In 
the same year he was elected F.R.C.P.(London). 

Dr. Strong took a leading part in the establishment of 
the Faculty of Medicine at the University of British 
Columbia. His work and worth were recognized at the 
founding of the school in 1951 in his appointment as 
clinical professor of medicine, and it is likely that his 
contribution to medical education gave him the greatest 
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satisfaction. He was proceeding to his presidential 
duties with the National Heart Foundation of Canada 
when stricken with his fatal illness. Fritz Strong’s per- 
sonal qualities, his energy and drive, his forthright and 
articulate manner of speaking, will be sadly missed in 
many organizations, not the least in the Canadian 
Medical Association, where he contributed so much. 


H. E. SIGERIST, M.D., F.R.C.P., LL.D., D.Litt. 


Widespread sorrow will be felt by the many friends and 
admirers of the distinguished historian of medicine, Dr. 
Henry Sigerist, when they learn of his death, at the age 
of 65 years, at his home, so pleasantly named Casa 
Serena, in Pura, Ticino, Switzerland, on March 17. 

Born in Paris of Swiss parents, Henry Sigerist was 
educated at Zurich, and even in early boyhood he was 
attracted to the study of 
languages. Before the age 
of 15 he was familiar with 
Latin and Greek, and also 
Arabic, and soon _ he 
devoted much attention to 
Oriental languages, especi- 
ally to Sanskrit and 
Chinese. From philology 
he turned to science and 
then to medicine, gradu- 
ating M.D. at Zurich in 
1917. Had he specialized 
in any branch of medicine 
he would have achieved 
notable success, but, as he 
told his audience in the Heath Clark Lectures (“ Land- 
marks in the History of Hygiene”), delivered at the 
University of London in 1952, “I steadily refused to 
specialize. My interests were very broad, and I drifted 
into a field where I could combine all my interests, 
medical, philological, historical, and sociological. This 
I did against the advice of my teachers, who tried to 
impress upon me that the history of medicine was not 
a career, but a hobby for retired practitioners.” 

Sigerist commenced his unusual career by assisting 
Professor Karl Sudhoff, professor of history of medicine 
in the University of Leipzig, and he succeeded Sudhoff 
in this chair in 1925. Resigning in 1932, he went to the 
United States, and at Baltimore he followed Professor 
W. H. Welch, who had been the first occupant of the 
chair of medical history at Johns Hopkins University 
and director of the Institute of the History of Medicine. 
At that time the librarian of the Institute was Dr. 
Fielding H. Garrison. Sigerist carried out the duties of 
his office with characteristic energy and zeal. He 
founded the Bulletin of the History of Medicine in 1933 
and by his lectures and writings did much to stimulate 
interest in an aspect of medicine which has been more 
fully adopted as a basis of medical education and prac- 
tice in America than in Britain. 

In 1947 Sigerist resigned from his chair at Baltimore 
and returned to Switzerland in order to devote all his 
time and energy to the writing of a History of Medicine, 
in eight volumes, which he had planned for many years. 
He felt that time was passing all too quickly and that 
if the task was to be completed it must be made a whole- 
time job. Unfortunately his health was not equal to the 
self-imposed discipline of this great work, and he was 
handicapped by a serious illness, Nevertheless he made 
a wonderful recovery, and it was hoped that he would 
complete the work as editor, if not as sole author. 
Unfortunately that hope was not realized. Nevertheless 
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the name of Henry Sigerist will long be honoured, not 
only in the annals of medical history but in the whole 
realm of medicine. Many who never met him will 
mourn his loss, having been helped and stimulated by 
his writings, while others who had the great privilege of 
his friendship will feel the loss more keenly, but will 
cherish and recall happy memories of his genial presence 
and his infectious enthusiasm.—D.G. 


We are indebted to Dr. E. ASHworTH UNDERWOOD 
for the following appreciation : 


The death of Henry Sigerist will be a loss to scholarship 
in general and an irreparable loss to the history of medicine. 
Although he retired officially 10 years ago from his chair at 
Baltimore, he had really been working intensively in the 
writing of a history of medicine on very generous and un- 
usual lines, and only the first volume of this work has so far 
been published. 

Sigerist possessed all the qualities which make a scholar, 
and he made opportunities to train himself in widely different 
subjects. After graduating in medicine at Zurich he spent 
two years as a medical officer in the Swiss Army, where he 
obtained some clinical and public health experience. At the 
end of the first world war he decided to make the history 
of medicine his career, and he therefore spent three years 
studying that subject under Karl Sudhoff at Leipzig. 

At the age of 30 Sigerist was appointed lecturer in the 
history of medicine at Zurich, and in 1924 he was given the 
title of professor. In 1923 he published an important work 
on the existing manuscripts of early mediaeval antidotaries, 
and also a facsimile edition of the Surgery of Hieronymus 
Brunschwig. In the next two years he edited a series of 
editions of early medical texts, and, in collaboration with 
Professor Charles Singer, a volume of essays in honour of 
Sudhoff. In 1925 Sudhoff retired and Sigerist followed him 
in the chair of the history of medicine at Leipzig. During 
the seven years of his tenure of that chair he edited two 
journals and wrote many scholarly articles, especially on 
mediaeval medicine. On the advice of William H. Welch, 
the founder of the Institute of the History of Medicine at 
Johns Hopkins University, that university invited Sigerist to 
be a visiting professor in 1931. He was then asked to 
succeed Welch as professor, a post which he held from 
1932 until his retirement in 1947. On his appointment he 
began to display his deep interest in medicine in its broader 
aspect, and especially in the socialization of medical prac- 
tice and the economics of medicine, for which he became 
widely known in the United States. He also travelled much 
abroad, and in 1935 and 1936 he spent the summers in the 
Soviet Union. These interests found expression in his books 
Man and Medicine (1931), American Medicine (1934), and 
Socialized Medicine in the Soviet Union (1937). In 1944 he 
advised the Government of Saskatchewan on the health ser- 
vices of that Province, and in the same year he was one of 
a small group of experts who toured India officially to advise 
regarding the future development of the health services 
throughout India. The German edition of his work Great 
Doctors was published in 1932. 

During his period at Baltimore Sigerist was also intensely 
active in studying and teaching the history of medicine. 
Under his leadership various courses were inaugurated, and 
emphasis was placed on the thorough nature of the pre- 
liminary training required. Under him the study became 
a discipline. He also founded the Bulletin of the History 
of Medicine, which he edited until 1947: this important 
journal gave him a forum for his own researches and those 
of his colleagues. Among his best-known books of this 
period are Medicine and Human Welfare (1941), Civiliza- 
tion and Disease (1944), and The University at the Cross- 
roads (1946), in which he collected some of his important 
articles on university education and similar subjects. 

For many years Sigerist had been determined to write a 
very large history of medicine, which would place the subject 
in its relation to general history and to the other forces 
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and influences which had affected the destiny of mankind. 
He had been prevented from starting this work by his many 
activities, and especially by the additional offices which had 
fallen to him during the war. In the summer of 1947. 
therefore, he retired from his chair and went to live at 
Pura in the Italian-speaking part of Switzerland. Yale Uni- 
versity appointed him a research associate in the history of 
medicine, with professorial status. With his splendid library 
and the assistance afforded him by European institutes he 
was at first able to make good progress, and the first volume 
of this very important work was published in 1951. Un- 
foreseen difficulties in connexion with certain sections of the 
second volume have so far prevented its publication, but 
my information is that it is now complete. Possibly a third 
volume may appear as he had planned it; but it seems 
unlikely that any further volumes will appear actually from 
his pen. To the best of my knowledge none of the four 
volumes of his projected work on The Sociology of Medicine 
was ever begun. 

Among his many honours were the D.Sc. of the University 
of London and the Fellowship of the Royal College of 
Physicians. Lack of space prevents me from giving here 
personal recollections of a revered friend, whose hospitality 
will be remembered by many. 


ESTHER L. CARLING, M.D. 


Dr. Esther Carling died at Ipswich on March 18, aged 
86. She was one of the first to develop the open-air 
treatment of tuberculosis in England, being the founder 
of the Peppard Sanatorium in Oxfordshire in 1898. 

Esther Lillie Carling (née Colebrook) was the 
daughter of William Colebrook, who was at one time 
mayor of Reading. She 
was a medical student at 
the London School of 
Medicine for Women, 
taking the L.S.A. in 1896 
and the M.D. of Brussels 
in the same year. After 
working in Edinburgh for 
a time as resident medical 
officer at the Hospital and 
Dispensary for Women 
and Children she returned 
south to set up in practice 
not far from Reading at 
the village of Peppard. 
Even before this she had 
been inspired by reports of the open-air treatment of 
consumption on the Continent, and had made a study 
tour of Germany and Switzerland to see it in opera- 
tion. A local doctor knew of her interest, and in 1898 
asked her to undertake the treatment of one of his 
patients. So she obtained accommodation for the 
patient in a farmhouse in an Oxfordshire village on a 
spur of the Chiltern Hills, and thus the story of a well- 
known sanatorium began. 

Others soon heard of her work, and unsolicited dona- 
tions reached the young doctor and enabled her to ex- 
tend her plans. Kingwood Farm was purchased at Pep- 
pard in 1902 and Maitland Sanatorium developed, being 
named in memory of a patient whose sisters contributed 
substantially to the project. Several enthusiasts with 
similar ideas were contemporaries of Dr. Carling, and 
there was later some friendly rivalry between her and 
Dr. Jane Walker about which was first in the field with 
certain features of sanatorium care. 

In 1904 she married a family connexion, Henry Carl- 
ing, an engineer. Together they expanded the sana- 
torium, providing in one part beds for private patients, 
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while in other wards patients of small means were re- 
ceived at a charge of 30s. weekly. Children came to 
the sanatorium from many parts of England. 

Under the National Health Insurance Act treatment 
of tuberculosis became a public responsibility, and, 
encouraged by John Burns, the president of the Local 
Government Board, the county councils of Berkshire 
and Buckinghamshire acquired the sanatorium in 1914. 
Esther and Henry Carling continued as chief medical 
officer and superintendent of the Berks and Bucks Joint 
Sanatorium until 1938, and saw the hospital grow until 
it could take 180 patients. 

From the purchase price paid by the county councils 
for the sanatorium, the original donations were with- 
drawn to form a fund named the Maitland Trust. Part 
of the fund was used to establish and maintain a con- 
valescent home at Barton-on-Sea, where ex-patients who 
had returned to work could go for a rest. Many years 
later the home was sold by the trustees and an alternative 
“Maitland House” acquired at Frinton for female 
patients. Dr. Carling remained an active trustee of the 
fund until her death. 

A pioneer of vocational therapy and of the employ- 
ment of ex-patients on the staff of hospitals, Dr. Carling 
made her mark on sanatorium practice of her time. She 
published a paper in this Journal about the treatment of 
tuberculosis by artificial pneumothorax as early as 1913, 
and in the same year she wrote a paper about the 
management of open-air schools. She was also the 
author of a book about the Peppard Sanatorium during 
the forty years she was in charge of it. 

A lover of flowers, Dr. Carling was a keen botanist, 
tramping the Chiltern Hills and the Berkshire Downs 
in search of the pasque flower and other treasures. A 
vivid, radiant, petite person (our photograph shows her 
at the age of 34), she was a frequent correspondent on 
subjects such as clean milk and nurses’ welfare. Her 
output of personal correspondence was prodigious, and 
until her last days the letters conveyed to a wide circle 
of ex-patients and other friends her mental clarity and 
charm. During the last years increasing deafness and 
failing health caused her to tilt with spirit at the dis- 
advantages of longevity. She was for some years a 
justice of the peace, in her youth a suffragette, and later 
a staunch supporter of Women’s Institutes. 

She came of a family with strong medical connexions, 
for she had as first cousins Sir Ernest Rock Carling and 
Dr. Leonard Colebrook. She was predeceased by her 
husband and by a son who was a doctor. A daughter 
and one son survive her.—E. H. S. 


Dr. J. F. NICHOLL, a senior cancer clinic associate at Allan 
Blair Memorial Clinic (Saskatchewan Cancer Commission), 
Regina, Canada, died after an accident on February 25. He 
was 39 years of age. John Frederick Nicholl was born at 
Belfast om November 4, 1917, and was educated at the 
Methodist College there and at Queen's University. gradu- 
ating M.B., B.Ch. in 1942. After graduation he held an 
appointment at the Smithdown Road Hospital and then, for 
a few months, a part-time post with the Essex county health 
department, He later studied therapeutic and diagnostic 


radiology at University College Hospital, London, com- 
pleting his examinations at the University of London for the 
Diploma in Medical Radiology in 1946. He then served as 
senior assistant radiotherapist at St. Thomas's Hospital from 
1946 to 1950, after which he went to Canada. where he was 
chief of radiotherapy and associate in diagnostic radiology 
at Victoria General Hospital, Halifax, Nova Scotia, from 


1950 to 1954. He joined the Allan Blair Memorial Clinic in 
October, 1954, serving as radiotherapist, but devoting most 
of his time to the expansion of the radio-isotope laboratory 
and the development of newer techniques in this field. He 
was a member of the Canadian Association of Radiologists. 
He also served on the provincial executive of the Canadian 
Cancer Society. As an enthusiastic member of the Regina 
Natural History Society he was well known in ornithologi- 
cal circles. He is survived by his widow, one daughter, and 
three sons. 


Medical Notes in Parliament 


SOCIAL SERVICES UNDER CENSURE 


The critical motion on the social services which the Opposi- 
tion have been saving up for some weeks was debated on 
March 19. It originated in the shilling-an-item prescription 
charge, and got new impetus from the increased charge 
for school meals and welfare milk. Dr. EprrtH SUMMER- 
SKILL (Warrington, Lab.), who moved it, declared that in 
recent Government measures there was an unmistakable 
trend which, if continued, would seriously weaken the 
social services. The motion declared that these recent 
measures placed an undue and increasing burden on those 
least able to bear it. The only valid test of a social policy, 
in Dr. Summerskill’s view, was how the poorest were faring. 
Taking first the physical condition of children, she quoted 
from Dr. Arthur Massey's Modern Trends in Public Health 
— Between 1935 and 1946 the death rate of children aged 
1 to 5 years has been halved; that of deaths in childbirth 
has been reduced to one-third” ; and, while recognizing the 
part that certain drugs had played, “ nevertheless improved 
nutrition has in the opinion of most played an important 
role.” It took many years for this to be achieved. That 
was why the Government's policy of reducing or removing 
the subsidies was such a retrograde step. 


Inadequate Milk Consumption 


The Inland Revenue revealed that there were two million 
children in families whose income per head was less than 
£2 a week, and in one million of them it was less than 30s. 
The National Food Survey reported that these children had 
much less than a fair share of the important body-building 
foods. To withhold cheap food and meals was deliberately 
to stunt these children’s bodies. Milk consumption, which 
under a Labour Government continued to increase, was now 
decreasing. An investigation by the Milk Marketing Board 
had shown that the consumption of milk was inadequate in 
large families in the lower-income groups. 

She demanded from the Minister of Health an un- 
equivocal statement about maternity accommodation in 
hospitals, and that he should make clear that he approved 
of maternity accommodation being provided, on health and 
social grounds. She criticized the refusal to introduce a 
chiropody service, and the absence of an integrated domi- 
ciliary service which could deal at home with thousands 
of old people now contributing to the overcrowding in 
hospitals. 

It was early yet to say what was happening as a result 
of the prescription charges imposed on December 1, but it 
looked as though the warnings then given were justified. 
The Minister’s remarkable statement that he was willing to 
let chemists examine doctors’ certificates, and in the event 
of being able to prescribe something cheaper be at liberty 
to do so, would cause harm to the chemist-doctor relation- 
ship. The new policy had meant a fall in the number of 
prescriptions but an increase in costs. It was difficult to 
understand why the Minister had given the concession to 
diabetics of obtaining their various items for Is, but was not 
prepared to extend it to cancer cases, colostomics, and 
epileptics. Nothing had been done about the racket in 
proprietary drugs. 
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Remarkable Incident 


Finally she touched on the grave dispute that had arisen 
between the Minister of Health and the doctors. The Prime 
Minister had apparently taken charge, but his attitude, far 
from improving the situation, had aggravated it. When the 
Prime Minister saw them in the previous week the doctors 
came away having been given no further information, and 
they decided forthwith to prepare a plan for withdrawal 
from the Service. This was a most remarkable incident, 
because politically the doctors were 90% Conservative. The 
Government could not have handled them more clumsily if 
they had been an implacable Communist bloc. There was 
no question of the B.M.A. wanting to withdraw the doctors. 
The Medical Practitioners’ Union did not want to withdraw 
the doctors. The British Medical Journal said on March 9: 
“If politicians say that such an action [withdrawal] is an 
attempt to wreck the Health Service, who is the wrecker ? 
The Government. The medical profession does not wish to 
wreck the Health Service.” She invited Mr. Butler to take 
the opportunity of the absence of the Prime Minister to act 
as mediator in the dispute. 


Government Reply 


Mr. Dennis Vosper, Minister of Health, answered some 
of these criticisms, but on the doctors’ dispute he refused to 
comment, saying that that would not be in the interests of 
the doctors or their patients. He was sorry Dr. Summerskill 
found the intervention of the Prime Minister not helpful. 
He had intervened because he felt it advisable to set up a 
Royal Commission to investigate the matter. It was esti- 
mated that during the past five years no fewer than 2,000 
additional gené¢ral practitioners had come into the Service. 
That was a very necessary development. 

On the general charge he claimed that over five years 
of Conservative administration there had been little varia- 
tion in the proportion of the gross national product ex- 
pended on the social services. During that period more 
efficient use had been made of the expenditure. There had 
been a continuing drop in mortality rates, and a very wel- 
come drop in deaths from children’s infectious diseases. 
On the health of schoolchildren, the repert of the Chief 
Medical Officer of the Ministry for 1954-5 stated: “ Only 
1.46% were considered to be in poor physical condition in 
1955, compared with 2.55% as recently as 1952.” 

All these improvements had taken place while the Gov- 
ernment had been pursuing a policy that recognized that 
the amount that could be spent on the social services was 
not unlimited, to eliminate waste and inefficiency, and to 
ensure that extensions were in the right direction. In hos- 
pital building the amount allocated in 1951-2 was £9.5m., 
in 1956-7 it was £13m., and next year would be £18m. 
The amount allocated at present for 1958-9 was £20m. 
(Some Labour ex-Ministers interjected that the £13m. was 
about equivalent to the £9m. in 1951.) He gave the assur- 
ance Dr. Summerskill had asked for about maternity hos- 
pitals : there had been no change in policy under the 
Conservative Government, He also agreed with her that 
the introduction of a chiropody service would be a welcome 
improvement, but “ when it becomes possible.” 

On the finance of the Health Service, he repeated the 
statement of the Chancellor of the Exchequer that the 
estimated total cost for 1957-8 would be £690m., compared 
with £450m. in 1949-50. Much of this was due to in- 
creases in pay and prices, but there had been an increase 
in real terms of about 15%. The Health Service Act 
assumed that the percentage of cost borne by the Ex- 
chequer would be 72.4. This year it was 80.2. The Govern- 
ment’s intention was to double the Health Service con- 
tribution and reduce the Exchequer percentage to 74.1. 


Prescribing Levels 
Whatever the deterrent effects of charges might be, the 
number of dental courses and sight tests were increasing 
to record levels, and prescriptions for 1956-7 were estimated 
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at 234 millions—the highest ever reached. Last December, 
compared with December, 1955, there was a fall of 25% 
in prescriptions, but in January, compared with the previous 
January, the fall was only 14%. He thought it wrong 
to suggest that vast savings in the pharmaceutical services 
could be found in proprietary medicines. Discussions had 
been proceeding for a vast amount of time with the manu- 
facturers. If the Opposition had postponed their motion for 
a week or two he might have been able to answer the 
question more positively. Lastly, on welfare milk and 
school meals, the Minister would not accept the argument 
that no change should be made in price or that half-price 
was unreasonable. 

Mr. SOMERVILLE HastTINGs (Barking, Lab.) looked forward 
to more attention being given to the prevention of illness, 
and suggested also that “ wise spending ” could mean savings 
in the hospital service. He looked upon the slight decline 
in milk consumption every year since 1951 as a disaster, 
and regretted the increased charge for welfare milk. Pre- 
scription charges were undesirable for many reasons ; any- 
thing, real or imaginary, that prevented a patient getting 
advice as soon as possible was wrong, and the increased 
charge might also operate to divert more people into hos- 
pital than would otherwise go there. 

Dr. DonaLp JoHNSON (Carlisle, Con.) urged the need for 
a domiciliary psychiatric service. 

Dr. J. Dickson MasBoN (Greenock, Lab.) was concerned 
about the lack of social indices which hampered the assess- 
ment of values in the services. M.P.s had to find examples 
in their own constituencies, and in this process he had dis- 
covered that in Greenock changes in the price of milk had 
resulted in substantial changes in the amount of milk con- 
sumed in the poorer areas, and the increased charge for 
school meals had meant that the larger and poorer families 
had reverted to the dreadful practice of going to school 
with a sandwich for lunch. But the prescription charge was 
the most lamentable change in the social services. He had 
seen in chemists’ shops prescription forms (E.C.10) with 
items obliterated because the customer had asked, “ Which 
is the most important medicine on this ?” and the chemist 
had given advice. If the Minister wished to find economies 
on the pharmaceutical side of the Service he should look 
at the American proprietaries. There was a conspiracy by 
the pharmaceutical firms to get more and more proprietary 
drugs used in prescriptions. The Medical Research Council 
should test each new drug and determine its pharmaco- 
logical value. 

Remuneration Claim 


Mr. M. Lipton (Brixton, Lab.) asked the Prime Minister 
on March 19 what negotiating machinery he was using to 
settle the interim adjustment of pay for general practitioners. 
Mr. MACMILLAN replied that it had not yet been decided 
what should be done by way of an interim adjustment for 
general practitioners, but, as he had said a week previously, 
he would make a further statement in due course. 

Dr. D. JoHNson asked the Prime Minister on March 21 
from what bodies the Royal Commission would take evi- 
dence. Mr. R. A. BuTLerR, who replied, said that was a 
matter for the Commission. 


Claims for Damages for Negligence 


Mr. D. Werrzman (Stoke Newington and Hackney North, 
Lab.) asked the Minister whether he was aware that claims 
for damages for negligence against a hospital board, which 
might well succeed upon their merits, were sometimes met 
by a defence under the Limitation Act; and upon which 
principle instructions were given to raise or not to raise 
this defence. Mr. Vosper stated: I see no reason to deprive 
hospital authorities of the protection made available by 
Parliament to all, and they are normally expected to raise 
this defence wherever it applies. 


Hospital Service Costs 


Mr. H. BoarpMmaNn (Leigh, Lab.) wanted to know the 
annual cost of the hospital service under the Health Service 
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from its inception, and the percentage cost of professional 
and nursing services and administration. Mr. VosPer gave 
him the following information on March 21 : 


| Costof | Estimated 
| | A... of 
anita) | and Nursing Administration 
Year | | On Services as as a Percentage 
a Percentage of Total 
of Column 2 Expenditure 
(See Note 1) (See Note 2) 
£m. £m. 
1227 5-3 | 44 
part | 
1949-50 | 189-3 $7 “62° | 43 
1950-1 207-4 8-8 46:5 45 
1951-2 24-8 9-7 448 48 
1952-3 244-7 | 443 48 
1953-4 257-4 44-0 48 
1954-5 268-7 11-3 | 45-1 47 
1955-6 293-1 | 11-5 | 446 47 


ture on petrol, would be met by an equivalent increase in 
the amount of money paid by the Exchequer into the 
Central Pool from which their remuneration was provided. 


Senior Factories Inspector —The present Senior Medical Inspec- 
tor of Factories will be succeeded on September 1 by Dr. Sibyl 
Horner, a Deputy Senior Medical Inspector. 

Homicide Act.—The Homicide Bill, which passed through its 
stages in the House of Lords without any alteration—as it had 
done in the Commons—received the Royal Assent by commission 
on March 21. 


Medico-Legal 


* Partly estimated. 


Note (1). The cost of professional and nursing services has been taken 
to" be the remuneration of medical, nursing, professional, and technical staff 
and the cost of drugs, dressings, and medical and surgical appliances and 
equipment. Part of the general overhead expenses also relates to medical 
care, but this cannot be separately estimated. 

Note (2). The figures for administration are based on the estimated 
administration expenditure of hospita! authorities. including administration 
expenditure incurred at hospitals, but excluding operational expenses s' 
as the salaries of medical records clerks. 


Merit Awards to Consultants 


The MinisTteR oF HeattH informed Mr. J. PEYTON 
(Yeovil, Con.) on March 25 that merit awards were made 
for professional distinction, and on the basis that 4% of 
consultants received awards at the rate of £2,500 a year, 
10% awards at the rate of £1,500 a year, and 20% awards at 
the rate of £500 a year. The recommendations were made 
by the Advisory Committee on Distinction Awards. In view 
of the basis of the committee's recommendations regional 
hospital boards were not consulted upon them. Mr. PEYTON 
thought there was considerable need for wider knowledge 
about how the committee made its awards. There was con- 
siderable uncertainty among consultants and the medical 
profession. Mr. VospPer said he knew that some concern 
had been expressed about this before. The whole basis was 
that the awards were made on a professional basis. 


M.O.H.s and Hospitals 


Mr. R. RusseL_t (Wembley, South, Con.) asked if the 
Minister had yet reached a decision on the recommendation 
of the Committee of Inquiry into the Cost of the Health 
Service that the medical officer of health, or one of his staff, 
should be given an honorary appointment on the medical 
staff of a hospital; that he should be a member of the 
medical staff committee ; and that he should take charge of 
outbreaks of infection. Mr. Vosper stated that after con- 
sulting the bodies chiefly interested he had decided not to 
adopt this recommendation. Hospital authorities had 
already been advised of the desirability of medical officers 
of health being members of group hospital medical com- 
mittees, and of medical officers of health of sanitary dis- 
tricts being members of control of infection committees at 
hospitals. In his view arrangements of this kind contributed 
more satisfactorily to the link between the different parts of 
the Health Service which the Committee had in mind than 
the formal arrangements proposed. 


Country Doctors’ Petrol 


Sir JoceLyn Lucas (Portsmouth, South, Con.) wanted to 
know by how much the increase in tax and price, respec- 
tively, of petrol had increased the weekly costs of the 
average country doctor, more particularly those in hilly 
counties ; and whether they would be reimbursed for the 
estimated extra cost involved. Mr. Vosper said that data 
were not yet available to enable such estimates to be made. 
When the information came to hand any increase in total 
practice expenses of general practitioners, including expendi- 


TRIAL OF DR. J. BODKIN ADAMS 


The trial of Dr. John Bodkin Adams, of Eastbourne, con- 
tinued before Mr. Justice Devlin at the Old Bailey. Dr. 
Adams is charged with the murder of a patient, 81-year-old 
Mrs. Edith Alice Morrell, who died on November 13, 1950. 
He pleads not guilty. 

Sir Reginald Manningham-Buller, Q.C., is appearing for the 
prosecution with Mr. Melford Stevenson, Q.C., and Mr. Malcolm 
Morris. Mr. Geoffrey Lawrence, Q.C., is appearing for Dr. 
Adams with Mr Edward Clarke and Mr. John Heritage. The 
Medical Defence Union is acting for Dr. Adams. 


The first three witnesses for the prosecution were phar- 
maceutical chemists who gave evidence on the prescriptions 
said to have been written for Mrs. Morrell by Dr. Adams. 
They were followed by the nurses who looked after Mrs. 
Morrell, the first being Miss Helen Rose Stronach, of East- 
bourne. 

Nurse Stronach said that Mrs. Morrell was of a neurotic 
disposition and also very weak indeed. She said that Dr. 
Adams gave Mrs. Morrell injections with a 1-c.c. syringe 
when he visited her late in the evenings, though she person- 
ally did not see the injections given, Nor did she know 
what was injected. 


Record Books 


Cross-examined by Mr. Lawrence, she said that she and 
other nurses had written down in a book every injection 
that they gave to Mrs. Morrell and the book would contain 
everything of significance in the patient's illness—injections, 
medicines, and the doctor's visits. Mr. Lawrence then pro- 
duced three exercise books, which proved to be the note- 
books in which these details were recorded. He asked Nurse 
Stronach about entries in them. Miss Stronach agreed that 
her entries showed that Mrs. Morrell was having brandy 
and “sedormid” and not morphine or any injection from 
the doctor. She had never recorded the visit of the doctor 
in the evening when she was on duty. 

Mr. Lawrence suggested that Nurse Stronach’s memory 
played her a trick when she said she had never injected 
anything but morphine. The witness answered: “ Yes. It 
was a long time ago to remember these things.” Mr. 
Lawrence then continued: “ Miss Stronach, let us face 
this, It is another complete trick of your memory to say 
that on the last day you left Mrs. Morrell was either semi- 
conscious or rambling—now you see what you wrote at the 
time—isn’t it?” “I have nothing to say.” “You have 
nothing to say?" “No.” Mr. Lawrence: “ Having re- 
freshed your memory from records made by you and your 
colleagues at the time, it was obviously quite inaccurate to 
say that Mrs. Morrell was semiconscious and rambling on 
the day you left, was it not?” “Well, I have always 
believed she was so far as my memory was concerned.” 
“Maybe. But having looked at these notes written down 
six years ago with no memory at all, it is quite clear it was 
wrong to say she was semiconscious and rambling, or was 
it not?” “ Apparently so.” 
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Sister Annie Helen Mason-Ellis, of Battle, Sussex, was 
then called. Asked by the Attorney-General whether when 
she first went to nurse Mrs. Morrell she was having injections 
of any kind, Sister Mason-Ellis said she could not remember. 
The Attorney-General said there was an entry in one of 
the books, for July 27, 1950, that Mrs. Morrell had been 
given an injection in the evening of morphine and heroin 
Sister Mason-Ellis said this had been given on the instruc- 
tions of Dr. Adams. When Dr. Adams visited Mrs. Morrell, 
she said, the nurses were asked to leave the room. She 
could not remember ever seeing Dr. Adams give an injection 
to Mrs. Morrell—* It is too long ago.” 

Cross-examined by Mr. Lawrence, Sister Mason-Ellis said 
that right from the start in August, 1949, Mrs. Morrell had 
been under routine sedation. That had been maintained 
for months and months and months without alteration. Mrs. 
Morrell was receiving a standard dose at night of 4 gr. 
(22 mg.) of heroin and } gr. (16 mg.) of morphine. She had 
some sedative tablets shortly before she had the injection. 

On the third day of the trial the judge issued a stern 
warning to one of the nurses about discussing the trial with 
the other nurses. 

Turning to the afternoon of November 12, 1950, the day 
before Mrs. Morrell died, Mr. Lawrence asked Sister Mason- 
Ellis what was the first word she had written in her report 
for that afternoon. The witness replied that it was 
“ Awake,” and she had also written “but quiet.” The 
nurse agreed that the report showed Mrs. Morrell was not 
in coma. 

Cremation Certificate 


Evidence about the cremation certificate showed that in 
answer to the question: “Have you, so far as you are 
aware, any pecuniary interest in the death of the deceased ?” 
Dr. Adams answered : “ Not so far as I am aware.” A 
confirmatory medical certificate signed by a Dr. Fox said 
he was satisfied that the cause of death was cerebral throm- 
bosis. Mr. Lawrence pointed out that Dr. Adams had put 
on the cremation certificate the addresses of the three nurses 
who were attending Mrs. Morrell, so that anyone could 
ask them any questions about Mrs. Morrell’s case if they 
had wanted to. Dr. H. J. Walker, medical referee at the 
Downs Crematorium, Brighton, agreed that he would not 
have authorized the cremation unless he had had the con- 
firmatory certificate from Dr. Fox in addition to the certi- 
ficate supplied by Dr. Adams. 

Nurse Caroline Sylvia Randall, of Eastbourne, then gave 
evidence. In reply to the Attorney-General she said that 
Mrs. Morrell was not suffering severe pain. There was stiff- 
ness because she was unable to use her limbs at times. On 
November 7, said Nurse Randall, Mrs. Morrell was getting 
bigger quantities of heroin, morphine, and “ omnopon.” 
Her reports for the next few days recorded the administra- 
tion of increased quantities of drugs. On the night of 
November 12-13, the night of Mrs. Morrell’s death, the 
patient was weak, semiconscious, and shaken by spasms. 
Nurse Randal! said that Dr. Adams gave Mrs. Morrell an 
injection of paraldehyde, 5 c.c. He then refilled the syringe 
and gave it to Nurse Randall, saying that if the patient was 
restless Nurse Randall was to give it to her. After the 
injection Mrs. Morrell was quiet for about an hour, said 
Nurse Randall, and then the spasms became worse. She 
thought it was too soon to give the patient another injection, 
so she tried to get in touch with Dr. Adams by telephone, 
but he was out. In the end, she gave the patient the other 
injection. The Attorney-General : “ What was the effect ? ” 
Mrs. Randall : “She became quiet, and when she became 
quiet I called Sister Bartlett because I could see that she 
was passing out.” 

Mr. Lawrence asked Nurse Randall about a period in 
September, 1950, when Dr. Adams was away and his partner, 
Dr. R. V. Harris, was treating Mrs. Morrell. Mr. Lawrence 
said : “Look at what happened to the injection at night 
which has been steady in the past for months and months.” 
He read from the record: “ Hypo injection morphia gr. 4 
and 4. Heroin gr. 4 and + given 8.50 pm. May have 


omnopon gr. } s.a.s. (if necessary). Mr. Lawrence: “ We 
have not seen any reference to omnopon before, but it 
appears here with Dr. Harris, and it is quite plain, isn’t it, 
that on that night the usual injection of morphia and heroin 
was stepped up in the case of both types of drug ?” Nurse 
Randall : “ Yes.” Mr. Lawrence said that Dr. Harris had 
to deal with a state of restlessness in the patient, and he 
said : “ Do you observe that he deals with it by increasing 
the morphia and increasing the heroin?" Nurse Randall: 
“ Yes.” “ And introducing omnopon in the night?” “ Yes.” 
Nurse Randall agreed that Dr. Harris had continued to use 
all the same drugs that Dr. Adams had been using, and that 
when confronted with a spell of restlessness at night he 
increased the drugs and introduced omnopon. 


Nurse’s Memory 

Questioned about Mrs. Morrell’s condition on the last 
three or four nights, Nurse Randall told the judge that 
she was not in a coma but was in a sleep like a coma. Mr. 
Lawrence then referred to the last page of Nurse Randall's 
notes and said that at 10.30 p.m. she had recorded an in- 
jection of 5 c.c. of paraldehyde by Dr. Adams. Nurse 
Randall agreed. She also agreed that there was no record 
of any subsequent injection. Mr. Lawrence: “It just is 
not conceivable, is it, that you would have left out of the 
record that injection if in fact it was ever given?” “I 
did give it.” “You can't have it both ways. If it is a 
matter of any importance it would have gone into the 
book?” “Yes.” After further questioning about the 
paraldehyde, Mr. Lawrence said: “ Your memory is not 
trustworthy, is it?" Nurse Randall: “It appears not to 
be.” Mr. Lawrence ;: “ But the book is quite clear, isn’t 

After further evidence Mr. Justice Devlin intervened to 
ask the Attorney-General: “Are you going to invite the 
jury to say that these last two or one—whatever it was— 
injections in 5 c.c. were given or caused to be given by 
Dr. Adams with the intention of causing the death of Mrs. 
Morrell?” The Attorney-General replied : “I do submit 
that they were given deliberately by Dr. Adams and that 
they accelerated the death of the patient. But I won't elab- 
orate, my lord. I adhere to that, and my medical evidence 
will indicate why.” 

Nurse Brenda Doreen Hughes, of Brixham, Devon (whose 
surname was Bartlett in 1950), was asked by Mr. Stevenson 
for the Crown whether she observed any sign of severe pain 
in the patient. She replied she did not. In the last few 
days of her life the patient was semiconscious, said Nurse 
Hughes, and she had twitching spasms. On the last night 
she remembered that the doctor gave Mrs. Morrell paralde- 
hyde. He then came to the dining-room and prepared an 
injection which he gave to Sister Randall, but Nurse Hughes 
could not remember what the injection was. Mr. Lawrence 
drew attention to an entry in the record book for October 
9, “ Query stroke.” Nurse Hughes agreed that from that 
time onward Mrs. Morrell was going downhill. 

On the sixth day of the trial (March 25) Mr. Lawrence 
continued the cross-examination of Nurse Hughes. He said 
that up to 5.30 p.m., November 12, the last day of Mrs. 
Morrell’s life, neither she (Nurse Hughes) nor Nurse Mason- 
Ellis had recorded anything like a coma. “ Indeed you have 
recorded ‘awake,’ ‘restless,” and ‘talkative’?” Nurse 
Hughes: “ Yes.” 

Evidence given by Mr. T. H. E. Price, formerly chauffeur 
to Mrs. Morrell, showed that after three years’ service he 
had received £1,000 by her will. 

Police evidence was given on the arrest of Dr. Adams, and 
then Mr. Hubert Sogno, solicitor, gave evidence on Mrs. 
Morrell’s wills. This showed that when Mrs. Morrell died 
Dr. Adams was not a beneficiary under her final will. Dr. 
Adams got the oak chest and the Rolls-Royce by favour 
of Mrs. Morrell’s son, the residuary legatee, “ because it 
was his mother’s last wish.” The will also stipulated, as 
had always been her wish, that her body should be 
cremated. 
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Peristalsis and defaecation are physiological responses to gentle distension of the 
muscle layers of the intestines: administration of mucosal irritants may cause 
exaggerated responses attended by diarrhoea or colic. 


The Physiological Action of Metamucil* 


in Correction 


Constipation is possibly the com- 
monest of physical disorders, and 
perhaps the least likely to receive satis- 
factory treatment because of lay mis- 
understanding and the popularity of 
self-medication of the condition. 


Metamucil provides a smooth non- 
irritating bulk which gently stimulates 
peristalsis and the defaecation reflex, 
and thus induces a normal physiological 
response. Each dose may be followed 
by an extra glass of liquid if 
desired. 

Metamucil is free from all irritating 
material, is not habit-forming or 
harmful, and does not interfere with the 


of Constipation 


assimilation of food or the absorption 
of either fat or water-soluble vitamins. 

A product of the Searle Research 
Laboratories, Metamucil consists of 
equal amounts of refined psyllium from 
Plantago ovata seeds and dextrose. 

Dosage: One rounded teaspoonful 
taken with 5 to 6 fluid ounces (} pt.) 
of cool water, milk, fruit juice or other 
liquid, one to three times daily. 
Metamucil is supplied in containers of 
4 and 16 ozs. 

Further literature is available on 
request: G. D. Searle and Co., Ltd., 


High Wycombe, Bucks. Tel. High 
Wycombe 1770. 
* Registered Trade Mark. 
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Mydrochiartde 4 
Tetracycline MCLE 

Crystalline 
CAPSULES 
See enclosed 
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dispelling the element of doubt 


TODAY—with so many antibiotics available—it is always sound practice to 
specify AcHROMYCIN by name whenever true broad-spectrum activity is de- 
sired. In this way you are completely assured that the patient receives 
precisely the treatment you intend. Offered now in no less than fourteen 
presentations, ACHROMYCIN tetracycline is particularly widely used in capsule 
form. On every capsule appears the name Lederle—your finest assurance of 
consistent antibiotic potency and unfailing dependability. 

Capsules of 50 mg.—in viais of 25 and 100. Capsules of 250 mg.—in vials of 16 and botties of 100 and 1000 


ACHROMYCIN 


*REGD. TRADE MARK TETRACYCLINS 


Also available in the following forms: ar Solution + Intramuscular - Intravenous - Ointment 3°, ~- Ointment 
(Ophthalmic) 1°; ~ Ophthalmic Powder Sterilized ~- Oral Suspension - Liquid Pediatric Drops 
SPERSOIOS* Dispersibie Powder + Soluble Tablets + Syrup Tablets Troches 


LEDERLE LABORATORIES DIVISION 


Cyanamid oF GREAT BRITAIN LTD. London, WC2 
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Vital Statistics 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest and 
lowest figures reported in each week during the years 1948- 
56 (influenza 1952-6) are shown thus ------ , the figures 
for 1957 thus —--—-——. Except for the curves showing 
notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The only large variations in the notifications of infectious 
diseases in England and Wales during the week ending 
March 9 were rises of 1,777 for measles, from 23,060 to 
24,837, and 91 for acute pneumonia, from 664 to 755, and a 
fall of 77 for dysentery, from 1,291 to 1,214, 

The largest increases in the incidence of measles were 
448 in Yorkshire West Riding, from 1,688 to 2,136, 349 in 
London, from 1,876 to 2,225, 326 in Warwickshire, from 
700 to 1,026, 205 in Essex, from 1,707 to 1,912, 150 in Surrey, 
from 1,250 to 1,400, 149 in Southampton County, from 188 
to 337, 113 in Middlesex, from 1,233 to 1,346, and 112 in 
Cheshire, from 800 to 912 , the largest decreases were 133 in 
Lancashire, from 4,084 to 3,951, and 109 in Cumberland, 
from 570 to 461. The notifications of scarlet fever num- 
bered 837, being 4 more than in*the preceding week, and 
there were no large changes in the local returns. 2,995 
cases of whooping-cough were notified, 5 fewer than in the 
preceding week ; the largest variations were decreases of 
63 in Lancashire, from 284 to 221, and 45 in Glamorgan- 
shire, from 139 to 94, and a rise of 44 in Cumberland, from 
42 to 86. 6 cases of diphtheria were notified, being 1 fewer 
than in the preceding week. 

33 cases of acute poliomyelitis were notified, and these 
were 5 more for paralytic and 2 fewer for non-paralytic cases 
than in the preceding week. The largest returns were Hert- 
fordshire 6 (Barnet U.D. 6) and Gloucestershire 4 (Bristol 
C.B. 4). 

The largest centres of dysentery were Yorkshire West 
Riding 235 (York C.B. 49, Sheffield C.B. 37, Leeds C.B. 28, 
Bradford C.B. 24, Rotherham C.B. 19, Batley M.B. 12, 
Worsborough U.D. 12), Lancashire 197 (Blackburn C.B. 43, 
Ashton under Lyne M.B. 31, Urmston U.D. 28, Stretford 
M.B. 15, Liverpool C.B. 11, Accrington M.B. 11, Blackpool 
C.B. 10), London 89 (Fulham 17, Wandsworth 14, Hackney 
12), Surrey 76 (Surbiton M.B. 33, Esher U.D. 22), Bedford- 
shire 74 (Luton M.B. 56, Luton R.D. 11), Durham 63 (Blay- 
don U.D. 21, Gateshead C.B. 10), Northumberland 59 
(Blyth M.B. 34, Newcastle upon Tyne C.B. 18), Middlesex 
49 (Hayes and Harlington U.D. 24), Kent 47 (Deal M.B. 35), 
Warwickshire 45 (Coventry C.B. 24, Birmingham C.B. 17), 
Hertfordshire 44 (Welwyn Garden City U.D. 28, St. Albans 
R.D. 13), Nottinghamshire 33 (Nottingham C.B. 15), Cheshire 
30 (Nantwich R.D. 10), Essex 22, and Carmarthenshire 20. 


Week Ending March 16 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 935, whooping- 
cough 3,180, diphtheria 3, measles 24,825, acute pneumonia 
770, acute poliomyelitis 38, dysentery 1,416, paratyphoid 
fever 4, and typhoid fever 4. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending March 9 
(No. 10) and corresponding week 1956. 

Figures of cases are for the countrics shown and London administrative 
county Figures of deaths and births are for the 160 ereat towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland 
and the 14 principal towns in Eire 


A blank space denotes discase not notifiable or no return availabic 
The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland. N. Ireland. and Eire. the Ministry of Health 
and Loca! Government of N. Ircland, and the Department of Health of Eire 
CASES 1957 1956 
in Countries =| mE: 
= = Bieté& 
and London wa is |8 i 
we 
Diphtheria 6 ! 3 0 2 4 1 0 0 9 
Dysentery | 1,214) 89) 359 10 2,071} 297, 179, 12 
Encephalitis, acute | 4, @ 
Enteric fever : | | 
Typhoid oOo O 2} OF} OF O 
Paratyphoid . 7 5 0 
Food-potsoning 151; 26 i9 m9, 18 0 
Infective enteritis or | | | 
diarrhoea under | 
2 years | 8} 4 
Measles * | 24,837/2225| 407/281] 2.662) 54) 148 163 
Meningococcal in-| | | i 
fection } 24) 32} 0} 13) 
Ophthalmia neona- | | | 
torum 37) 0} 8 0 4s 3} 7 0 
Pneumonia f | 206 29) 102, 1,153) 322 29) 12 
Poliomyelitis, acute: | | | 
Paralytic 26) 13 
Puerperal fever § | 206! 29 9 1 264; 35) 8 1 
Scarlet fever .. | 837, S4) 82] 56) 18] 908) 66) 75) 30) 24 
Tuberculosis | | | } 
Respicatery 583} 72] 101| 28 125) 22 
Non-respiratory 88 17| 77\ 8) 15 2 
Whooping-cough.. | 2,995| 189, 328] 8] S54] 1,226, 133] 113 
| 1957 1956 
in Great Towns| | i= |e] as Bigisle 
} Sie | = 
Diphtheria | 0 0 60 0} 0) 0 0 
Dysentery oo | 0 0 | 0) 1| 0} | 0 
Encephalitis, acute 2 0 0} 0 
Enteric fever | 0 0} o| oO} 1 0; 0 
Infective enteritis or | | | q | 
diarrhoea under | 
2 years | 6 Of of 2 7 Oo 2 
Influenza | 19 2) 2 | 3 103 6) 4 3 2 
Muasles | 1| 1} 0} | o of 
Meningococcal in- | | } | | 
Pneumonia 368; 62) 29) 10) 9 590) 101 27 "26! is 
Poliomyelitis, acute | 0} | 0 ; oO “0 
Tuberculosis: | | | | 
Respiratory 61) 0) 80 f 10) 10 2) 5 
Whooping-<cough | o 0 1 0 1 
Deaths 0-1 year } 249) 27, 32 17] 252; 40) 20 22 
Deaths (excluding | i 
stillbirths) | 6,360 919 672) 112) 236] 7,499:1131) 665 183 252 
LIVE BIRTHS 8,684 1212 1001) 221) 385] 8,638/1235)1040! 236) 487 
STILLBIRTHS..| 221) 29, 31; | 


* Measles not notifiable in Scotland. whence returns are approximate 
? Includes primary and inflvenzal pneumonia. 
6 Includes pucrpera! pyrexia 
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Medical News 


Faculty of Anaesthetists.—A “lively and happy gather- 
ing,” in the words of the Minister of Health, filled the 
Great Hall of the Royal College of Surgeons for the ninth 
anniversary dinner of the Faculty of Anaesthetists on March 
20. After the Dean of the Faculty, Dr. Franxis T. Evans, 
had proposed the Loyal Toasts, Mr. DENNIS VoOSPER, the 
Minister of Health, made the main speech of the evening. 
Remarking that it was not a very propitious time for the 
Minister of Health and his wife to fall into the company of 
doctors, Mr. Vosper said that he was not quite so inhuman 
as editorials in the B.MJ. might make his audience think. 
He regarded his job as a very personal and human one: 
he believed in the National Health Service, and he and his 
wife had been N.H.S. patients since 1948. Taken more 
slowly and easily, the scheme might not have been intro- 
duced in the same form as they had it to-day, but it was 
difficult to take a step back after taking a step forwards. 
Mr. Vosper paid tribute to the progress made by the anaes- 
thetists in a relatively short time, especially in educational 
matters: it was good to have attracted so many overseas 
students to this country. In reply Dr. FRANKIS EvaNs said 
that the research department under the direction of Dr. 
Ronald Woolmer was assured of a comfortable childhood 
through the munificence of certain fairy godfathers. The 
Faculty’s next requirement was the endowment of a chair 
of anaesthesia at the College. Dr. Frankis Evans concluded 
by paying tribute to Sir James Learmonth’s Clover Lecture. 
The health of the guests was proposed by the Vice-dean 
of the Faculty, Dr. JoHn Grtuites, and this was acknow- 
ledged by Sir Epwin Herserr, President of the Law Society. 
As the skipper of a yacht, he asked the research depart- 
ment to find a sea-sickness cure that did not put the crew 
into coma. 


Bermuda Conference.—The statement issued on March 
24 after the talks between President EISENHOWER and Mr 
MACMILLAN in Bermuda contains an annexe on nuclear 
explosions. In the absence of an effective agreement for 
comprehensive disarmament, states this annexe, “ continued 
nuclear testing is required, certainly for the present.” With 
regard to the dangers from such tests, the annexe continues: 
“We recognize, however, that there is sincere concern that 
continued testing may increase world radiation to levels 
which might be harmful. Studies by independent organiza- 
tions confirm our belief that this will not happen so long as 
testing is continued with due restraint.” The annexe ends 
with a declaration, on behalf of both governments, that 
they will conduct nuclear tests only in such a manner “ as 
will keep world radiation from rising to more than a small 
fraction of the levels that might be hazardous.” 


Medicine in Colonial Territories.—A ppointments in Her 
Majesty's Overseas Civil Service and Colonial Research 
1955-56, two recent Colonial Office publications, combine 
to give an informative picture of openings in the colonial 
territories. Each has a medical section. The first publica- 
tion is concerned with conditions of service. The Overseas 
Civil Service does not recruit locally, and differs from its 
predecessor the former Colonial Service in that the British 
Government recognizes a special obligation towards its mem- 
bers should the territories in which they work attain self- 
government. The Government's assurances on this point 
are set out in detail in the introduction to the handbook. 
The various branches of the service, the method of selecting 
candidates, and the financial and other conditions of service 
are then described. In medicine there are openings for 
clinicians (including specialists), teachers, administrators, and 
research workers. The main co-ordinating agency for the 
last group is the Colonial Medical Research Committee 
whose chairman is Sir HaRoLD Himswortn, F.R.S., secre- 
tary of the Medical Research Council in London. An 
account of this committee’s work and the research it is 
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sponsoring form an im >ortant chapter in the annual publica- 
tion Colonial Research. At the end of the year reviewed in the 
latest volume the Colonial Medical Research Committee was 
supervising 39 research schemes. Of particular interest is 
the intensification of work on leprosy and trachoma, the 
latter in conjunction with the Order of St. John of Jerusalem. 
Both publications mentioned in this paragraph are issued 
by Her Majesty's Stationery Office. 


British Association of Physical Medicine. — Messrs. 
Bailligre, Tindall and Cox have taken over publication of 
Annals of Physical Medicine, the association's official 
journal. The journal has been restyled and appears in an 
enlarged format. Pride of place in the first number in the 
new style is given 
to a picture and 
description of the 
association's presi- 
dential badge. The 
badge, which we 
illustrate by per- 
mission of the 
Goldsmiths Com- 
pany, is a new one 
and was used for 
the first time last 
October. It bears 
on its reverse the 
following dedica- 
tion: “In memory 
of the late Lord 
Horder, first Presi- 
dent of the British 
Association of 
Physical Medicine, 
1943-55. Sub- 
scribed by mem- 
bers of the Associa- 
tion.” The de- 
signer was Mr. A. 
G. Srytes, and the 
makers Messrs. 
Garrard and Co. 
Being regarded as 
a worthy example of contemporary art, the badge was 
exempted from purchase tax. The symbolism is explained 
by Dr. P. BauweNns in his account in Annals of Physical 
Medicine. “The four elements of the ancient philosopher 
are represented and inconspicuously provide background 
ornamental motifs. The oval surround bears a wavy design 
to symbolize water, and a floral decoration the growth from 
earth, while flames of fire form a foundation for the initials 
B.A.P.M. which surmount the frame. The fourth element, 
air, is implied in the deep-blue enamel background to the 
central theme brought out in relief. This portrays a cripple 
being raised and supported by two other figures, the one 
on the dexter side symbolizing medicine, and that on the 
other side wearing a floral garland to indicate natural 
resources. The suggestion is the combination of medical 
knowledge and nature in a common aim for the good of 
man. In this context the blue of the background may be 
regarded as standing for truth and light.” 


Apartheid in Medical Education...At a meeting this 
month the South African Medical and Dental Council dis- 
cussed the position of the Durban Medical School (see 
Journal, March 23, p. 699), and adopted the following 
resolution : 

“ That the South African Medical and Dental Council is inter 
alia concerned with the entire pattern of medical education and 
particularly as far as the acceptance of minimum standards is 
concerned. It has been brought to the notice of the Council that 
a new method of control of education is envisaged for the Durban 
Medical School and that there is a possibility that this may lead 
to a new pattern which may not be acceptable to the Council for 
purposes of training of medical practitioners. As a statutory 
body the Council has grave responsibilities in regard to medical 
education and feels it incumbent on itself to express the sincere 
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hope that, in order to obviate unforeseen difficulties which may 
arise at some future date when the standards are to be considered 
and the facilities, school, and examinations inspected, the Council 
respectfully suggest to the Minister of Education and Health to 
take the necessary steps, prior to enacting the legislation now be- 
fore Parliament, to have the implications as it affects the respon- 
sibilities of the S.A. Medical and Dental Council further investi- 
gated and reported upon.” 

In addition, the Medical and Dental Council appointed 
a deputation to meet the Minister of Education, Mr. J. H. 
VitioeN. The deputation consists of Professor S. F. 
OosTHUIZEN, president of the Council, Professor H. W. 
SNYMAN, dean of the Faculty of Medicine at Pretoria 
University, Professor vAN Zyt, dean of the Faculty of 
Medicine at Stellenbosch University, and Professor I. 
Gorpon, dean of the Faculty of Medicine at Natal 
University—the Durban School. 


Glasgow.—At the end of the second week of Glasgow's 
mass miniature radiography campaign 293,263 persons had 
had their chests x-rayed. This is claimed as a world record. 
Last week-end, as a prelude to the campaign's third week, 
milk distributors delivered one and a half million milk 
bottles bearing on their caps the words “ ¥-Ray Now.” 
In addition, a “talking aeroplane” has been reminding 
citizens to go to the radiography centres. 


Carisberg-Wellcome Travelling Research Fellowships.— 
The Carlsberg Foundation of Copenhagen and the Wellcome 
Trustees have established two travelling fellowships for 
Danish and British research workers in fields of science 
related to human and veterinary medicine. Each year one 
fellowship will be awarded to a candidate from the United 
Kingdom for a year’s work in Denmark, and one to a 
Danish candidate for a year’s work in Britain. The stipend 
will range from £800 to £1,200 per annum for whole-time 
research, and travelling and some incidental expenses will 
also be provided. The first appointments will be for the 
academic year beginning this September, and the last date 
for applications is April 30. Further information may be 
obtained from the scientific secretary, The Wellcome Trust, 
52, Queen Anne Street, London, W.1. 


National Institute for Nuclear Research.—The Institute's 
governing board held its first meeting this month, and dis- 
cussed its terms of reference. It also appointed a physics 
committee to investigate proposals and designs for the con- 
struction of a large accelerator in Britain. The main object 
of the new Institute, as stated in Parliament on February 14 
by the Financial Secretary to the Treasury, will be “to 
provide, for common use by universities and others, facili- 
ties and equipment which are beyond the scope of indi- 
vidual universities and institutions carrying out research in 
the nuclear field.” The governing board consists of Lord 
BripGes, as chairman, and representatives of universities, 
the University Grants Committee, the Royal Society, the 
Atomic Energy Authority, and the Department of Scientific 
and Industrial Research. 


R.C.0.G.—Two Sims-Black travelling professors were 
appointed at the council meeting on March 23. Mr. J. B. 
BLAIKLEY, director of the obstetrical department at Guy’s 
Hospital, London, is to visit New Zealand and Australia ; 
Professor T. N. A. Jerrcoate, of Liverpool University, is to 
visit Canada and the Caribbean area. They will be going 
next year. 


Harveian Tercentenary. — The programme has been 
revised (see advertisement p. 43) so that speakers at the 
American Medical Association’s annual meeting can take 
part in it by transatlantic telephone. The session on 
“ Results of Cardiac Surgery” is now to be held on Wed- 
nesday afternoon, June 5. Colour television demonstra- 
tions will be transmitted from St, Bartholomew's Hospital 
to the meetings at the Royal College of Surgeons every day 
except Monday, June 3, between noon and 1 p.m. 

Chairman of St. Mary’s.—The Minister of Health has 
appointed Mr. Eocar E. Law.ey as chairman of the board 
of governors of St. Mary's Hospital, Paddington. He 
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succeeds Mr. ANTHONY DE RoTHscHILD. Mr. LAWLEY joined 
the board in 1944; he became deputy chairman in 1948. 


Courses for Hospital Administrators._Leeds University is 
to run a pilot scheme of study courses for hospital adminis- 
trators, The university council has accepted a two-year 
grant, at £8,500 a year, from the Nuffield Provincial Hos- 
pitals Trust for this purpose. The department of adult 
education and extramural studies will be responsible for the 
courses, which will be “on staff college lines.” The courses 
will be open to senior members of the staffs of hospitals and 
regional boards. 


National Spastics Society.—Dr. C. P. Stevens has been 
appointed director of the National Spastics Society. Since 
the war he has been deputy S.A.M.O. to the South-west 
Metropolitan Regional Hospital Board and general secretary 
of the John Lewis partnership. 


Dr. Ronald Woolmer, director of the department of anaes- 
thetics in the Royal College of Surgeons, left on March 8 
for a three months’ tour of medical research centres and 
departments of anaesthetics in the United States and Canada. 


Dr. Brian Stanford, chairman of the medical section of 
the Royal Photographic Society, has been visiting Holland 
at the invitation of the Royal Netherlands Scientific Film 
Association, He lectured in Utrecht, Groningen, Leyden, 
and The Hague. 


COMING EVENTS 


Histological Techniques.— Open demonstration by the 
Association of Medical Microtomists, April 5 from 7 p.m. 
in the biology laboratory, Guy’s Hospital Medical School. 


Haemophilia Society—Annual general meeting, April 7 
at 3 p.m., main lecture room, Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. All interested 
invited to attend, 


Naval Medical Compassionate Fund.—Mecting of sub- 
scribers on April 12 at 2.30 p.m., at the Medical Depart- 
ment of the Navy, Queen Anne's Mansions, St. James's 
Park, London, S.W.1, to elect six directors. 


Mental After-Care Association.—Seventy-seventh annual 
meeting, April 16 at 3 p.m., at the Caxton Hall, London, 
S.W.1 


Radiological Protection.—Short course at the Atomic 
Energy Research Establishment, Harwell, April 29 to May 
3. Details from the Isotope School, Atomic Energy 
Research Establishment, Harwell, near Didcot, Berks 


Fourth International Congress of Nutrition.—In Paris, 
July 26 to August 1, under the auspices of the International 
Union of Nutritional Sciences. Enrolment early in April 
to Professor E. Terroiwe, Centre National de Coordination 
des Etudes et Recherches sur la Nutrition et |’Alimentation, 
71, Boulevard Péreire, Paris, 17. 


St. John Ambulance Brigade.—Surgeons’ Conference at 
the Cairn Hydro Hotel, Harrogate, May 3 to 5. Details 
from conference secretary, 8, Grosvenor Crescent, London, 
S.W.1. 


World Health Organization.—Eighth Study Course on the 
World Health Organization, Geneva, May 6-15. Details 
from World Federation of United Nations Associations, 1. 
avenue de la Paix, Geneva, Switzerland. 


Second International Congress of Photobiology.—Turin, 
June 2-8. Details from the secretary-general, Istituto di 
Fisica dell'Universita di Torino, Via Pietro Giuria 1, Corso 
Massimo d'Azeglio 46, Turin, Italy. 


Association of Clinical Pathologists.—Fifty-eighth general 
meeting at Torquay, April 11-13. Further information from 
Dr. J. N. Cuminos, National Hospital for Nervous Diseases, 
Queen Square, London, W.C.1. 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned 


Monday, April 1 

Auxitiany Army Mepicat Cores Funps (1939).—At 11, Chandos 
Street, W., 5 p.m., annual general mecting. 

MarisoroucH Day Hosprrat.—8.15 p.m., Dr. F. K. Taylor: Mental 
Epidemics and Similar Social Phenomena. 

@Unitep Hosprrats Catuourc Socrety.—At 13, Devonshire Place, W.., 
6.15 p.m., Dr. C. L. C. Burns: Psychiatry and Psychotherapy 


Tuesday, April 2 

Guy's Hosprrat Mepicat Scnoor: Department oF HEeaLtH.—At 
Physiology Theatre, 5 p.m., Dr. Alexander Nadas (Harvard): Complete 
Auriculo-Ventricular Block in Children. 

Royat or PHysicians oF Lonpon.—S p.m., Lumician Lecture by 
Dr. L. C Hill: Systemic Lupus Erythematosus. 

West Enp Hosprrat For NEUROLOGY AND Neurosurcexy.—5.30 p.m., Dr. 
G. A. D. Gordon: demonstration of neuroradiology. 


Wednesday, April 3 

Fountain Hospitat.—3.30 p.m., annual general mecting (Tour of 
hospital. 2.30 p.m.) 

INSTITUTE OF LaRYNGOLOGY AND OTOLOGY.—5.30 p.m., Dr. H. A. Sissons: 
Bone Structure and Bone Pathology. 

Miptanp Mepicat Soctety.—At 154, Great Charles Street, Birmingham, 
8.15 p.m., Valedictory Address by Professor A. P. Thomson: Medical 
Education. 

Royat Coutece or Surcrons oF ENGLAND.—S p.m., Moynihan Lecture by 
Professor R. M. Janes (Canada): Tumours of the Parotid Gland. 

Royat InsrrruTe oF Pustic HeattH Hyoiene.—3.30 p.m., Dr. H. D- 
Paviere: Study of Certain Aspects of the Relations of Hearing to Noise 
Exposure (illustrated) 

Rovat Society oF HeattH.—2.30 p.m., Dr. W. R. S. Doll: Lung Cancer 
and Smoking 


Thursday, April 4 


Facutty or Homoeoratuy.—8 p.m., discussion: Treatment of Migraine. 

oF Puysicians oF LONDON.—S p.m., Lumiecian Lecture by 
Dr. L. C. Hill: Systemic Lupus Erythematosus. 

Royat Co.tece or Surarons OF p.m., Otolaryngology 
Lecture by Dr. R. D. Hoare: Angiography in Throat, Nose, and Ear 
Sureery. 

Royvat PHorocrapmec Soctery (Mepicat Group).—7 p.m., Mr. D. J. Bruce, 
B.A.: How do F'ims Teach ? 

St. Joun’s Hos*rtat Soctery.—4.30 p.m., demonstration 
and discussion of clinical cases. Dr. H. J Whiteley: Histologically 
Invasive yet Self-healing Tumours of Rabbit Skin 

Suerrie.p Universtry.—At University Building, Shefficld Roya! Infirmary. 
5.15 p.m., Dr. B. B. Brodie (Bethesda, U.S.A.): 5-Hydroxytryptamine. 
Reserpine and the Central Nervous System. 

Friday, April 5 

INSTITUTE OF NeuRoOLoGy.—S.30 p.m., Dr. E. J. M. Campbell: Respiratory 
Muscles and the Control of Breathing. 

NORTHAMPTON Mepicat Soctety.—8.30 p.m., Dr. R. Wigglesworth: Chang- 
ing Field in Paediatric Practice. 

Wrirrs Cross Hosprrat Mepicat Soctery.—8.30 p.m., Professor R 
Rotblat, D.Sc.: Application of Nuclear Physics to Medicine 

Saturday, April 6 

MiIptanp THoracic Soctety.—3 p.m., visit to Prestwood Sanatorium. 
Stourbridge, for clinical meeting and annual general mecting Dr. 

D. T. Cape: Corticotrophin in the Management of Pulmonary Tuber- 
culosis; Dr. J. Aspin: Steroid-treated Pleural Effusion; Dr. A. 
MacDonald: Occupational Risks in Loca! Industry. 

@Sourn-east Merropourtan Reotonat Tusercutosis Society.—At Brook 
Gene.al Hospital, Shooters Hill Road. S.B., 10.30 for 11 a.m., Miss 
L. I. H. Torrance: Female Genital Tuberculosis; Mr. B. B. Milstein: 
Practical Aspects of Hypothermia. 


Sunday, April 7 


Pappinoron Generat Hosprrat.—il a.m., clinical meeting for general 
practitioners 

University Cotteoe Hosprrat Mepicat Scnoot.—10.15 a.m., clinical 
demonstration for general practitioners. Dr. W. N. Goldsmith and Dr 
P. J. Hare: Common Affections of the Hand. 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Crawford.—On March 21, 1957, at Hospital, Middiesex, to 
Jeanne, wife of Ian B. Crawford, M.B., B.S., a sister for Belinda 
and Steven 

Griffiths.-On January 14, 1957, at the Impcrial Nursing Home, Chelten- 
ham, Glos, to Elizabeth, wife of Dr. Eric Griffiths, a brother for Lynn 

Jones.-On February 18, 1957, at 4, Southwood Avenue, Highgate, Lon- 
don. N., to Drs. Alan and Erica Jones, a son—Crispin Howard. 

Mac Donagh.—-On March 16, 1957, at Cleethorpes Maternity Hospital. 
to Fay (formerly Cull), M.B., and Fintan Mac Donagh, M.R.C.S., a 
second daughter. 


DEATHS 


—On March 15, 1957, at Oakleigh. Stourport-on-Severn, Worcs. 
Gilbert Roy Angus Armstrong, M B.. Ch.B 

Austen.-On March 10, 1957, at Westcliff-on-Sea, Essex, Alfred Walter 
Austen. M.R.CS., LRCP., formerly of Putney, London, S.W., and 
Cambridge Gardens, London. W., aged 86 

Badeley.—On March 10, 1957. in London, Nancy Marion Badeley, 
M.RC.S.. L.R.C.P.. of 1, Gunterstone Road, London, W., formerly 
of Loudoun Road, London, N.W 

Barkley.—On March 11, 1957, at The Knoll House, Weybridge, Surrey, 
Thomas Yuille Barkley. O.B.E.. M.B.. M R.C.P_Ed. 

Campbell.—On March 13, 1957, at Corbett “a Droitwich. Worcs, 
Malcolm Camptx!i, M.B.. F.R.C.S.Ed., 

Devereux.—On March 9. 1957, at Trent Meadows, Dorchester, 
Robert Meade Daly Devereux, M.B., B.Ch. 
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Well in the lead... 


Penicillin-V Lilly is an effective oral penicillin that is 
stable in the acid form and is not inactivated by 
gastric secretions. For the first time in oral penicillin 
therapy, clinical results produced are consistently 
comparable with treatment by parenteral penicillin. 


When the case calls for penicillin let Penicillin-V Lilly— 
the penicillin that “* passes the acid test’’—be your choice. 


The average dose is 0.5 Gm. daily—125 mg. four times 
in 24 hours, increased in severe infections. 


Available as 


*Pulvules’ 125 mg. (200,000 units), also 250 mg. and 60 mg. 


(Paediatric) 
Suspension 62.5 mg. per 5 cc. For paediatric use. 
and as Tastets Penicillin-V-Sulpha, Lilly 


(Penicillin-V with Sulphonamides). 


LILLY 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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For the ‘bilious’ or ‘liverish’ patient 


SS SS 


- == = - = 


DEHYDROCHOLIN B.D.H. 


Tablets for oral administration, each containing 0.25 gramme of dehydro- 
cholic acid in bottles of 20 at 3/- and 100 at 13/-. Basic N.H.S. prices 


Literature and samples are available to physicians on request 
{ THE BRITISH DRUG HOUSES LTD. (MEDICAL DEPARTMENT) LONDON N.1 


DHYD/B/541 
— 


He’s heard the call... 
for VI-DAYLIN 


TRADE MARK 


AT VITAMIN TIME it’s never a problem to get children to take 
VI-DAYLIN. This pleasant vitamin supplement can be added to milk or 
juices, or given direct from the spoon. vi-DAYLIN has a carefully 
balanced formula ... has no objectionable odour .. . will not stain 


clothes .. . and is stable at room temperature. 
Available in 90 cc. bottles. 


Each 5 cc. of VI-DAYLIN contains >— 


Vitamin A 3,000 i.u. 
Vitamin D (Viosterol) B.P. 800 i.u. 
Aneurine Hydrochloride BP 1.5 mg. 
Riboflavine, B.P. 1.2 me. 
Ascorbic Acid, B.P. 40 meg. 
Nicotinamide, B.P. 10 mg. 
Pyridoxine Hydrochloride 0.5 mg. 


ABBOTT LABORATORIES LIMITED - LONDON 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Drugs for Tension and Anxiety 


Q.—What drugs are most helpful in the management of 
patients suffering from nervous tension and anxiety states ? 
How should they be given, and what are the dangers? 


A.—The newer drugs used in the management of tension 
states include chlorpromazine, benactyzine, and meproba- 
mate. It is very doubtful whether any of these except the 
first is more effective than ordinary amylobarbitone, and 
certainly they are more dangerous. Chlorpromazine may 
sometimes be used in severe tension states as a synergist to 
amylobarbitone, and the dosage employed would be of the 
order of 50 mg. three times a day. Complications include 
pyrexia in about 10% and jaundice in some 4%,‘ and fatal 
agranulocytosis.* The toxic effects of meprobamate have 
been noted recently in this Journal.’ 

It is therefore seldom necessary to use drugs other than 
amylobarbitone for the treatment of simple anxiety states, 
and the failure of this drug is usually due to inadequate 
doses. During the daytime 14 gr. (0.1 g.) three times a day 
will usually be required, and perhaps twice this dose in some 
cases. A hypnotic may be required in addition. The dose 
of amylobarbitone required to effect suicide is very large, 
which is why it is so widely used in routine practice. Also 
it does not readily produce confusion when alcohol is taken, 
unlike, for example, quinalbarbitone sodium. 


REFERENCES 
‘ Garmany, G., May, A. R., and Folkson, A., British Medical Journal, 


1954, 2, 439. 
2 Schick, G., and Virks, J.. New Engl. J. Med., 1956, 255, 798. 


* British Medical Journal, 1956, 2, 1227. 


Routine Cord Toilet 


Q.—What routine toilet for the umbilical cord is now 
recommended? I see that one authority has recently sug- 
gested the routine use of penicillin cream for this purpose 
(British Medical Journal, September 22, 1956, p. 711), but 
surely this carries a grave risk of creating penicillin-resistant 
strains of bacteria? 


A.—This question raises two separate problems. The 
routine use of prophylactic penicillin (or any other anti- 
biotic) in a maternity hospital is certainly open to the serious 
objection that it will result in a progressive and ultimately 
serious increase in the proportion of resistant strains amongst 
the staphylococci which are exposed to it. The same objec- 
tion applies in the home, although the results will be less 
immediately apparent. The fact that the correspondence to 
which the questioner refers is concerned with the occurrence 
of infection of the neonatal umbilicus and the puerperal 
genital tract with haemolytic streptococci (which are virtu- 
ally devoid of this capacity to develop penicillin-resistant 
strains) does not detract from the importance of this objec- 
tion. Staphylococci are still the commonest cause of serious 
infections amongst the newborn, and they will be exposed 
to the antibiotic, even when they are not the target at which 
it is aimed. These objections apply with even greater force 
when the local application of an antibiotic is in question: 
for it is the distinctive and life-saving property of antibiotics 
that they can be introduced into the patient’s blood stream 
and tissues, there to destroy or inhibit the growth of sensi- 
tive bacteria which have extended their attack beyond the 
harmless stage of a purely superficial lesion. Where an anti- 
septic will do, as in any purely superficial lesion, its use is 
preferable, 
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The problem of the ideal cord routine is a more contro- 
versial one. In recent years there has been a trend in favour 
of simpler methods; and the simplest of all is to tie the 
cord firmly about $ in. (13 mm.) from the skin margin, cut 
it as close to the ligature as can safely be done, and there- 
after apply no dressing but swab the base with ether daily 
in the course of the routine toilet, until the cord separates, 
In approximately 10,000 babies whose cords have been 
treated in this way in the maternity hospital where the 
writer works, during the past five years no local or general 
ill effects have been observed. The traditional alternative, 
of a “keyhole” dressing with an inert absorbent powder 
kept in place with a binder, is still used in many maternity 
hospitals, and has been advocated, in the recent correspon- 
dence to which the questioner refers, as a method of dealing 
with these particular problems of streptococcal infection. 
Where such problems arise this method certainly seems 
preferable to the routine use of any local antibacterial appli- 
cation (either antibiotic or antiseptic), which tends to inter- 
fere with the natural process of separation of the cord by 
moist gangrene. And, incidentally, recent experience in a 
maternity hospital in this area, where there were four ca%es 
of streptococcal bone infection amongst the babies in the 
course of a single year, has served to remind us that the 
ultimate source of the bacteria in question is always the 
nasopharynx of an adult, who may be a member of the staff. 


Finger-pulp Infections 


Q.—Is it sound practice to treat a finger-pulp infection by 
incision under local analgesia with a ring block of, say, 
1%, lignocaine without adrenaline ? 


A.—When a finger-pulp infection requires incision to let 
out pus it is certainly reasonable to do it under local anal- 
gesia induced by ring block at the base of the finger. It is 
the method of choice in some clinics, and is, of course, con- 
venient if no assistant is available to give an anaesthetic. 
Lignocaine 1% without adrenaline is a suitable analgesic. 
Adrenaline is barred for digital-nerve block because its use 
has been followed by gangrene. It is also superfluous 
if the finger is made ischaemic with a tourniquet of rubber 
tubing round its base before the analgesic is injected. The 
analgesic is injected distal to the tourniquet through a single 
puncture on the back of the finger. The needle is directed 
first to one side and then to the other, and about | ml. of 
solution injected on each side. Analgesia distal to the block 
will be complete in about five minutes. The tourniquet is 
not removed until the operation is completed. Its removal is 
followed by reactive hyperaemia and brisk bleeding. It is 
worth while waiting for this to subside before applying the 
dressing, which will otherwise become soaked with blood 
and difficult to remove at the next visit. 


Crush Fractures During E.C.T. 


Q.—It is often stated that crush vertebral fractures, sus- 
tained in the course of electroconvulsive therapy, require no 
special treatment and never result in physical disability. 
Crush fractures from other causes, especially if left un- 
treated, are often most disabling. What is the explanation 
of this difference ? 

A.—It is quite true that these vertebral fractures produce 
only a transient disability and often no symptoms at all. 
Thus Polatin and Linn’ followed up a series over a period 
of 10 years and found no orthopaedic or neurological sequels 
of any note. Indeed, convulsive therapy had been in use 
for some years before it was realized that these fractures 
were taking place at all. Before the introduction of muscle 
relaxants it was customary to continue treatment if the 
depression required it, and further damage to the injured 
vertebra was rare. 

Fractures nearly always occur between the fourth and 
eighth dorsal vertebrae, and the body is injured as a result 
of longitudinal compression. Injury to the pedicles or the 
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transverse or spinous processes is practically unknown. The 
fracture is thus a rather specific one, and it is probably by 
this fact that the anomaly pointed out by the inquirer is 
to be explained. 


REFERENCE 
! Polatin, P., and Linn, L., Amer. J. Psychiat., 1949, 105, 825, 


Raspberry Leaf Tea 
Q.—There is a widespread belief that raspberry leaf tea 
is beneficial during pregnancy. Has this subject been in- 
vestigated scientifically, and, if so, with what results ? 


A.—In 1941 the late Sir Beckwith Whitehouse’ reported a 
clinical trial of raspberry leaf extracts, and Burn and Withell? 
described some of the pharmacological properties of such 
extracts—while at the present time Mr. J. A. Stallworthy 
at Oxford is interested in the application of these extracts 
to obstetrics. Beckett ef al.’ have studied the active con- 
stituents of raspberry leaves. They found that aqueous ex- 
tracts contained a smooth-muscle stimulant, an anticholin- 
esterase, and a “spasmolytic.” The conflicting results of 
the action of raspberry leaf extracts are due to tiie presence 
of antagonistic substances, and these authors maintain that 
the degree of purification of the extracts will result in a 
preponderance of either a stimulant or a relaxing effect. 

For centuries raspberry leaf tea has been prescribed as 
a herbal medicine during pregnancy and labour. Among 
rural communities in the North of England the wise women 
still prescribe a daily infusion during menstruation to relieve 
dysmenorrhoea. They also prescribe this tea throughout 
pregnancy and labour. The older midwives who practise in 
rural areas claim that such treatment reduces the duration 
and pain of labour. At present there is no statistical proof 
to support this, but the subject merits further investigation. 


REFERENCES 


* Whitehouse, B., British Medical Journal, 1941, 2, 370. 

* Burn, J. H., and Withell, E. R., Lancet, 1941, 2, 1. 

* Becker, A. H., Belthic, F. W., and Fell, K. R., J. Pharmacol., 1954, 6, 
785, 


Restrictions for Colour-blind Children 


Q.—What restrictions are necessary in bringing up colour- 
blind children? For instance, is there any reason to advise 
against games with a fast-moving ball such as cricket or 
squash ? 

A.—None, as a rule, except that it is obviously no use 
preparing the child for a job in which normal colour vision 
is required—e.g., in the Royal Navy or Royal Air Force 
(except certain branches), as a railway locomotive driver, in 
certain industries dealing with coloured materials, etc. 

Very few people are completely colour blind. The usual 
abnormality is “defective colour vision,” in which confu- 
sion arises if the colour stimulus is small or if the differences 
between various colours are slight. A person suffering from 
the rare condition of complete colour blindness, to whom 
the entire world presents a drab grey appearance, has 
obvious handicaps, but this is very rare indeed. 


Differential Diagnosis of Macrocytic Anaemias 


Q.—What place have examination of the bone marrow 
and the therapeutic response to cyanocobalamin in the dif- 
ferential diagnosis of pernicious anemia from other macro- 
cytic anaemias ? 


A.—The diagnosis of pernicious anaemia in Britain is 
usually a simple one, if the clinical and haematological find- 
ings and the results of a test meal are typical. Examination 
of the bone marrow is not necessary in a classical case, but 
is valuable if there is doubt. In untreated pernicious anaemia 
a typical megaloblastic picture is present, and this excludes 
at once a number of macrocytic anaemias where there is a 
macronormoblastic marrow such as may be found in some 
cases of acquired haemolytic anaemia and liver disease. 

The response to cyanocobalamin (vitamin By) will be 
prompt, regular, and complete in pernicious anaemia, unless 
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there are complicating factors such as hypothyroidism or 
infection. If the clinical and haematological findings are not 
typical the possibility of one of the steatorrhoeas should be 
considered, and these do not usually respond completely to 
cyanocobalamin. The megaloblastic anaemias of the tropics 
and of pregnancy are easily excluded on clinical grounds. 


NOTES AND COMMENTS 


Treatment of Otosclerosis—Air Vice-Marshal E. D. D. 
Dickson, F.R.C.S.Ed., National Institute for the Deaf, 105, 
Gower Street, London, W.C.1, writes: We appreciate the refer- 
ence to the National Institute for the Deaf in your reply on the 
treatment of otosclerosis (“Any Questions?" February 23, 
p. 473). The Institute has published a booklet (N.I.D. Booklet 
493) on Otosclerosts and the Fenestration Operation, which 
is designed for the benefit of the lay public. We shall be 
glad to supply copies for any readers of the Journal or their 
patients. May I also draw particular attention to the N.I.D. 
Booklet 481, which sets out a list of companies and their 
agents whose names are included in the Approved List of 
the National Institute for the Deaf? These companies and 
agents have undertaken to observe certain rules of procedure in 
their dealings with intending purchasers. 

The valve-amplifier type of hearing-aid which you mention in 
your answer is now largely superseded by the transistor type. 
Although these newer instruments are not necessarily better than 
the earlier kinds, it will interest patients to know that only a 
low-tension battery is needed for them; this has a very long 
life in these instruments and substantially reduces battery-running 
costs. Use of transistors means that hearing-aids can be further 
reduced in size and possibly more conveniently worn. The 
National Institute for the Deaf will at all times be glad to 
supply any information on this and allied subjects either to 
doctors or to their patients 


Painless Local —Dr. M. G. Goop (London, N.W.11) 
writes: With reference to the query regarding a method of anaes- 
thetizing the skin without injection (“ Any Questions ? *’ March 
2, p. 536), I should like to recommend a paint recently described. 
An alcoholic 2% solution of procaine-base may be used for this 
purpose. Technique: the skin to be anaesthetized is painted first 
with a 0.1% solution of NaHCO,, followed by the application of 
the alcoholic solution; the rapid evaporation of the alcohol 
favours the penetration of the anaesthetic into the intact skin. 
After some minutes the skin is less sensitive to pinching, etc.’ ? 


REFERENCES 


' Good, M. G., Indian med. Rec., 1956, 76, 85. 
2 Z. ges. inn. Med., 1956, 11, 1120. 


Correction.—In the paper by Mr. T. M. Abbas entitled 
“Clinical Trial of Glutethimide in Labour ” (Journal, March 9, 
p. 563) the headings above the columns of figures in Table III 
were wrongly printed. The middle column should have been 
headed “Glutethimide Group” and the right-hand column 
“ Chloral Hydrate Group.” 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House, Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 3d. 
inland, 21s. 9d. overseas). 


All communications with regard to editorial business should be addressed 
to THE EDITOR, Baitisa Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonpon, W.C.1. Terernoxe: EUSTON 4499. TeLrorams: 
Aitlology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square. W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House. Tavistock Square, London, W.C.1 (hours 9 a.m. to 
5 p.m). TeLerHone: EUSTON 4499. TeLearams: Britmedads, 
Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLerHone: EUSTON 4499. TeLecrams: Medisecra, 
Westcent, London. 

B.M.A. Scottish Orrice: 7, Drumsheugh Gardens, Edinburgh. 
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British Medical Association 
ANNUAL MEETING—NEWCASTLE UPON TYNE, JULY 10-19, 1957 


President-Elect : WELDON Watts, A.F.C., M.S., F.R.C.S. 
Local General Secretary : G. W. ANDERSON, M.B., B.S., 21, Lyndhurst Road, Benton, Newcastle upon Tyne, 12. 
Science Secretaries: IAN RANNIE, M.B., Ch.B., Department of Pathology, Royal Victoria Infirmary, Newcastle 


upon Tyne, 1; J. I. Munro Brack, M.D., M.S., F.R.C.S., 47, Clayton Road, Jesmond, Newcastle upon 


Tyne, 2. 


Executive Clerk : Miss B. E. MippLemiss, B.M.A. House, Tavistock Square, Londor, W.C.1. 


PROVISIONAL 


The 125th Annual Meeting of the British Medical Associa- 
tion wiil be held in Newcastle upon Tyne from Wednesday, 
July 10, to Friday, July 19, inclusive. 

The Annual Representative Meeting will be held in the 
City Hall; it will begin on Wednesday, July 10, and will 
continue on Thursday, Friday, Saturday, and Monday, July 
11, 12, 13, and 15. 

On the evening of Tuesday, July 9, there will be a Cock- 
tail Party for Representatives and their Ladies, arranged by 
the Newcastle upon Tyne Division, with the co-operation of 
the North of England and the Tees-side Branches. This will 
be held in the Old Assembly Rooms. 

A combined Dinner for Representatives and their Ladies 
will take place at the Old Assembly Rooms on Thursday, 
July 11, followed by a Dance. 

The Overseas Luncheon has been arranged for Friday, 
July 12, at 1 p.m. in the Old Assembly Rooms. 

On Sunday, July 14, there will be three excursions: (1) All- 
day excursion to the Roman Wall which will be accompanied 
by guides from the Department of Roman-British Archae- 
ology, King’s College, University of Durham. (2) All-day 
trip to the Farne Islands. (3) Half-day excursion to Durham 
Cathedral. In the evening a Symphony Concert, sponsored 
by Abbott Laboratories Ltd., will be given in the City Hall. 

The Adjourned Annual General Meeting and President’s 
Address will take place in the City Hall on the evening of 
Monday, July 15, and the President’s Reception which 
follows will be held in the Old Assembly Rooms. 

The Annual Scientific Meeting and associated functions 
occupy the period from Monday, July 15, to the evening 
of Friday, July 19. 

The Official Religious Service wiil be held in St. Nicholas’ 
Cathedral on the afternoon of Tuesday, July 16. The address 
will be given by the Right Reverend the Lord Bishop of 


Durham. 


PROGRAMME 


There will be a Roman Catholic Service at 11.30 a.m. on 
Saturday, July 13, at St. Mary’s Cathedral. 

A Jewish Service will be held on Saturday, July 13, at 
10 a.m. at the Leazes Park Road Synagogue. 

The Annual Dinner of the Association will be held in the 
Old Assembly Rooms on Tuesday, July 16. 

There is to be a full social programme, including a Civic 
Reception on Wednesday evening, July 17, and a University 
Reception on Thursday evening, July 18. 

The Annual Breakfast of the Christian Medical Fellow- 
ship will be held on Tuesday, July 16, at 8.15 a.m. 

Several special visits and excursions are being arranged 
for ladies accompanying members, 

The usual Golf Competitions will take place on July 17 
and 18. 

The Overseas Conference will be held in the afternoon of 
Wednesday, July 17. 

The Reception Bureau for Registration will be open in the 
Stephenson Buildings, King’s College, on Monday, July 15, 
at 9 a.m. 

From July 15 to 19 there will be a programme of surgical 
operations and clinical demonstrations in the Royal Victoria 
Infirmary shown by colour television on a closed circuit. 
The technical arrangements will be sponsored by Smith, 
Kline and French Laboratories Ltd. (see p. 138). 

Three Plenary Scientific Sessions have been arranged as 
follows: Wednesday, July 17, at 10 a.m., subject “ The 
Management of Hypertension”; Thursday, July 18, at 
2.30 p.m., subject “The Present Status of Prophylactic 
Immunization ” ; Friday, July 19, at 9.30 a.m., subject “ Care 
of the Dying.” 

In addition, three Round-Table Conferences will be held 
concurrently on Wednesday, July 17, from 9 to 9.45 a.m. 

The nineteen Scientific Sections will hold meetings, includ- 
ing a special session of the Sections of Obstetrics and 
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Gynaecology and of General Practice on “ Obstetrics and 
General Practice ” to be held on Monday, July 15, at 3 p.m. 
(Details are given below.) 

The Scientific Exhibition will be held in the Stephenson 
Buildings and will be open daily on July 15 to 19; a wide 
field of medical interests will be covered. Further details 
will be published later. 

The Annual Exhibition of Pharmaceutical Products, 
Instruments, Appliances, and Medical Publications will also 
be in the Stephenson Buildings. The Exhibition will be open 
from 9 a.m. to 6 p.m. on July 15 to 19. 

The Ladies’ Club will be situated in the Medical School, 
King’s College, and will be open throughout the Meeting. 


HOTEL ACCOMMODATION 


The following is a preliminary list of hotel accommoda- 
tion available in Newcastle upon Tyne and district. Members 
wishing to reserve accommodation are asked to write 
direct to the hotel, stating that they are attending the B.M.A. 
Meeting. The Association cannot accept responsibility for 
any of the prices stated below. These are the tariffs ruling 
at the moment and are subject to alteration without notice. 
Applicants should therefore verify the tariffs when making 
their reservations. Early application for accommodation is 
recommended. For hostel accommodation all requests 
should be made to the Executive Clerk, B.M.A. House, 
London, W.C.1, and not direct to the hostel. 


Tariff, 1957 
Address ote 0. y 
‘at BIB Inclusive 
City Hotels Gns. 
Royal Turks Head 
Hotel, Grey Str. 2-611! 102 32/6 1s 
Crown Hovel, Clay- 
ton Str ; 2-6421 87 25/- — 
Douglas Hotel, 
Grainger Str. | 2-7008 50 22/6 11-12 
*Gordon Hotel, Clay- 
ton Rd 81-1233 30 25/- 7-10 
*St. Margaret's Hotel, 
Osborne Rd. 81-0453 40 17/6 7-84 
*Cairn Hotel, Osborne 
Rd. 81-1358 50 19/- 
Embassy Hotel, Jes- 
mond Rd 81-1475 38 
Imperial Hotel, Jes- 
mond Rd. ‘ 81-3933 42 25/6 —_ 
Seaside Hotels 
Rex Hotel, Whitley | | 
Bay W.B. 2-0326 | 156 10 | 22/6 _ 
Grand Hotel, Tyne- 25/- 
mouth N. Shields 1360; 32 | 10 ~32/6 12-13 
Park Hotel, Tyne- | 
mouth N. Shields 1766 | 25 10 27/6 — 
Seaburn Hotel, Roker, 
Sunderland Whitburn 3225 18 12 /- | 14 


Country Hotels 


Queen's Head 


| 
Morpeth. North’ Morpeth 83 | 14 1s 25/- | 12 
Roya! Hotel, Hex- | 
ham, North'd | Hexham 1070, 15 | 2 21/- | 9-10 
Abbey Hotel, Hex- | | | 
ham, North'’d Hexham 304/ 33 | | 18/6-21/-| 9-10 
Ange! Inn, Corbridge, | | 
iorth’d .. Corbridge 119 10 17 18/6—21/- 9 
Hotels in Neighbouring Towns 
Palatine Hotel, Sun- 
derland Sunder!'d 3793 | 50 12 21/- 144 
Hotel, Sunder- 
Sunderi'd 5404 75 12 21/6-32 6 | 94-105 
County Hotel, 
Durham C City Durham 2481 a4 1s 144 
Three Tuns Hotel, 
Durham City . | Durham 3601 17 1s 30/- 14 
University Halls of Residence 
Henderson Hal! (men } 
enly) 70 2 21/- om 
Ethe! Williams Hall 
(men or women). . be 2 21/- 
Easton Hal! (men or 
women) .. 10 21/- 


S.=—Single. D.<Double. * Not licensed. 


CARAVAN PARK 


Arrangements have been made at Newcastle for a special 
caravan site for members attending the annual meeting 
with their caravans. The site will be at King’s College 
Athletic Union Ground, Cochrane Park, Newcastle upon 
Tyne, 6. Apart from a limited amount of hard standing 
and some on rough grass, there will be facilities for obtain- 
ing water and disposing of refuse. Hot and cold wash- 
ing facilities and showers, with dressing-rooms and drying- 
rooms, will be available in the pavilion, where there will be a 
children’s playroom and light refreshments can be ordered. 
The site, which is near Henderson Hall, one of the hostels 
of the University of Durham, is close to shops and a frequent 
bus service into the centre of the town. 

Applications for space should be made in advance to Dr. 
W. Hunter, c/o B.M.A., North of England Branch Office, 
7, Windsor Terrace, Newcastle upon Tyne, 2, stating name 
and address, registration number of car, and date of arrival 
and departure. The charge is 6s. a night, which must be paid 
at the time of application. Alternative accommodation is 
available for Caravan Club Members at Whitley Bay Club 
site on the sea front at Old Hartley, 10 miles from Newcastle. 


REGULATIONS REGARDING DRESS 


Academic Dress is to be worn at the President's Address, 
the President's Reception, the Official Religious Service, the 
Roman Catholic Service, the Civic Reception, and the Uni- 
versity Reception. 

Robes may be hired from Messrs. Ede & Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, or Messrs. Gray 
& Son (Robemakers), Ltd., Saddler Street, Durham. Early 
application is advised, as the supply of gowns is limited, and 
it is suggested that the gowns be sent to the home address 
of the individual concerned. It is hoped to have a repre- 
sentative of the local robemakers available at the University 
during the Annual Meeting. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President's Reception, Civic Reception, 
University Reception, and Annual Dinner. Evening Dress 
without Decorations should be worn at the Representatives’ 
Dinner and the Representatives’ Dance. 


TICKETS 


No tickets for functions or excursions can be issued in 
advance, with the exception of the Annual Dinner (details 
of which are given below). 

All tickets for functions up to Sunday, July 14, will be 
available for Representatives at the A.R.M. Inquiry Office, 
City Hall Entrance, on July 9, 10, 11, 12, and 13, and for 
ladies at the Ladies’ Club, Medical School, King’s College. 

Tickets for all other functions after Sunday, July 14, will 
be available from Monday, July 15, at the Reception 
Bureau, Stephenson Buildings, or at the Ladies’ Club. 


ANNUAL DINNER 


Special Notice 

The Annual Dinner in Newcastle upon Tyne this year 
will take place on Tuesday, July 16, in the Old Assembly 
Rooms. This follows the successful innovation made in 
Brighton last year, when the Dinner was held on the Tues- 
day instead of the Thursday as had been customary in, the 
past, The maximum number which the room can take is 
350. Arrangements for advance booking will be announced 
in a later issue of the Supplement. 


EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held in the 
Royal Station Hotel, Neville Street, Newcastle upon Tyne, 
on Saturday, July 13, at 7 for 7.30 p.m. All Edinburgh 
graduates attending the A.R.M., or resident in the area, 
together with their ladies and guests, will be welcome. 
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Tickets (25s. each, exclusive of wines) may be had on 
application, with remittance, to Dr. E. R. C. Walker, 7, 
Drumsheugh Gardens, Edinburgh, 3. 


GLASGOW GRADUATES’ DINNER 


The Glasgow Graduates’ Dinner will be held in the Brit- 
tannia Rooms, Tilley’s Restaurant, Newcastle upon Tyne, 
on Saturday, July 13, at 7.45 for 8.30 p.m. The dinner is 
open to Glasgow graduates who are attending the Annual 
Meeting, their ladies, and guests. Tickets will cost 30s. 
each, including cocktails, but excluding wines. Numbers 
are limited to 120, and early application, with appropriate 
remittance, should be made to Dr. J. T. McCutcheon, British 
Medical Association, Glasgow Regional Office, 234, St. 
Vincent Street, Glasgow, C.2. (Dress—Dinner Jackets.) 


WELSH DINNER 


The Welsh Dinner wiil be held at the Royal Turk’s Head 
Hotel, Grey Street, Newcastle upon Tyne, at 7.30 p.m. on 
Friday, July 12. All Welsh Representatives, Welsh Gradu- 
ates, and others with Welsh associations, accompanied by 
their ladies, will be welcome at this dinner. Tickets, 25s. 
per head (exclusive of wines), may be obtained on applica- 
tion, with remittance, to Dr. I. M. Jones, 3, Parkside, East 
Herrington, Sunderland. 


CHRISTIAN MEDICAL FELLOWSHIP ANNUAL 
BREAKFAST 


The Annual Breakfast of the Christian Medical Fellow- 
ship will be held in the Banqueting Hall of the Royal 
Station Hotel, Newcastle upon Tyne, on Tuesday, July 16, 
at 8.15 a.m. The Chairman will be Mr. Weldon Watts 
(President-Elect of the B.M.A.) and the speaker will be Dr. 
Robert G. Cochrane, Adviser in Leprosy, Ministry of 
Health ; Consulting Leprologist, Tropical Diseases Hospital, 
St. Thomas's Hospital, and St. John’s Hospital ; formerly 
Principal and Director of Christian Medical College, Vel- 
lore. The proceedings will terminate at 9.15 a.m. Those 
intending to be present are asked to notify Dr. W. Condie, 
Pierremont, 36, Sunderland Road, Heworth, Gateshead, 10, 
Co. Durham. 


GUILD OF SS. LUKE, COSMAS AND DAMIAN 


There will be a Mass for Catholic doctors attending the 
B.M.A. Meeting at St. Mary’s Cathedral (opposite the Cen- 
tral Station), Clayton Street, Newcastle, at 11.30 a.m. on 
Saturday, July 13. An address will be given by the Very 
Rev. G. P. Dwyer, D.D., Ph.D., Catholic Missionary Society. 
Academic Dress will be worn, and robing will take place 
in the County Hotel. Following this there will be a recep- 
tion and luncheon in the County Hotel (also opposite the 
Central Station), Members and wives will be welcome. 
Tickets, price 8s. 6d., may be obtained from the A.R.M. 
Inquiry Office. 


SCIENTIFIC MEETING 


PLENARY SESSIONS IN CHEMISTRY LECTURE 
THEATRE, KING’S COLLEGE 


Wednesday, July 17, 10 a.m.: “ The Management of 
Hypertension ” 
Chairman: Professor Max L. Rosennemm (London). 
Speakers : Dr. Ropert Coore (Liverpool) ; Professor JouN 
McMicnaet (London); Mr. E. G. Tuckwett (London) ; Dr. 
Joun H. Hunt (London), 


Thursday, July 18, 2.30 p.m.: “ The Present Status of 
Prophylactic Immunization ” 

Chairman: Sir Joun (London). 

Speakers: Professor R. CruickSHANK (London); Dr. J. 
Grant (Gateshead); Dr. T. Francis, jun. (Michigan, 
U.S.A.); Professor C. H. Sruart-Harris (Sheffield); Dr. 
P. M. D’Arcy Hart (London). 


Friday, July 19, 9.30 a.m.: “Care of the Dying ” 


Chairman: Dr. T. H. Bates (Newcastle upon Tyne). 

Speakers : Dr. 1. D. Grant (Glasgow) ; Professor A. G. R. 
Lowpon (Newcastle upon Tyne); Mr. C. J. L. THURGAR 
(Newcastle upon Tyne); Dr. R. BopLey Scorr (London) ; 
The Lorp BisHop or DuRHAM. 


SCIENTIFIC SECTIONS 


All sessions will be held in the Stephenson Buildings, 
King’s College. Morning sessions are from 9.30 a.m. to 
12 noon, and afternoon sessions from 2.30 to 5 p.m. 


MEDICINE 

President: Professor F. J. Natrrass, M.D., F.R.C.P. 
(Newcastle upon Tyne). 

Vice-Presidents : C. N. ARMSTRONG, M.D., F.R.C.P. (New- 
castle upon Tyne); H. G. McGrecor, M.D., M.R.C.P. 
(Brighton); J. G. Scappinoc, M.D., F.R.C.P. (London). 

Hon. Secretaries: Gorpon F. Epwarps, M.B.E., M.B., 
M.R.C.P., 1, Park Crescent, Roundhay, Leeds, 8; R. B. 
THompson, M.D., M.R.C.P., The Medical School, King’s 
College, Newcastle upen Tyne, 1. 

Tuesday, July 16.—Morning. Combined session with 
Sections of Surgery, Cardiology, and Radiology, on Arterial 
Embolism. General introduction, Dr. Evans 
(London); Diagnosis of Limb Embolism, Sir James Lear- 
MONTH (Edinburgh); Radiological Aspects (speaker to be 
announced later); Surgical Treatment, Professor CHARLES 
Ros (London) ; Cerebral Embolism, Dr. H. A. Dewar (New- 
castle upon Tyne); Long-term Anticoagulant Therapy, Dr. 
Catuerine C. Burt (Edinburgh). 

Wednesday, July 17.—Afternoon. Cortisone in General 
Practice : Speakers will include Professor G. A. SMART 
(Newcastle upon Tyne) and Dr. R. B. THOMPSON (Newcastle 
upon Tyne). 

SURGERY 

President : A. Dickson Wricnrt, M.S., F.R.C.S. (London). 

Vice-Presidents: Professor Diary CHAMBERLATN, Ch.M., 
F.R.C.S. (Leeds); Harotp C. Epwarps, C.B.E, M.S.. 
F.R.C.S. (London); Grmour, M.S., F.R.C.S. (New- 
castle upon Tyne); Georce A. Mason, V.R.D., F.R.C.S. 
(Newcastle upon Tyne). 

Hon. Secretaries: Tiess, M.C., F.R.CS., River 
House, Wylam, Northumberland: J. F. R. Wrraycomse, 
M.Chir., F.R.C.S., 22, Parkside, Cambridge. 

Tuesday, July 16—Morning. Combined session with Sec- 
tions of Medicine, Cardiology, and Radiology on Arterial 
Embolism. 

Wednesday, July 17.—Afternoon. Combined session with 
Section of Radiology on Radiological Investigation of the 
Biliary Tract: Dr. Scorr Park (Glasgow), Mr. Duprretp 
Rose (Newcastle upon Tyne), Dr. J. D. Dow (London), Mr. 
Dickson WriGurt (London). 

Thursday, July 18.—Morning. The Diagnosis and Treat- 
ment of Carcinoma of Stomach: Clinical Aspects in Diag- 
nosis, Mr. Joun Gr_mour (Newcastle upon Tyne); Radio- 
logy, Dr. G. A. S. Ltovp (London); Gastroscopy, Mr. 
HERMON TayLoR (London); Exfoliative Cytology, Dr. 
R. O. K. Scuape (Newcastle upon Tyne); Treatment, Pro- 
fessor Dicey CHAMBERLAIN (Leeds). Late afternoon. 
Exposure Treatment of Burns in Bagdad: Professor 
W. E. M. (Bagdad). 


OBSTETRICS AND GYNAECOLOGY 


President : Professor H. Harvey Evers, M.S., F.R.C.S., 
F.R.C.0.G. (Newcastle upon Tyne). 

Vice-Presidents : Professor W. I. C. Morris, F.R.C.S.Ed., 
F.R.C.0.G. (Manchester) ; Professor W. C. W. Nixon, M.D., 
F.R.C.S., F.R.C.0.G. (London); Frank Sraster, M.D., 
F.R.C.S., F.R.C.0.G. (Newcastle upon Tyne); STALt- 
wortTny, F.R.C.S., F.R.C.0.G. (Oxford). 

Hon. Secretaries: T.D., F.R.CS., 
M.R.C.0.G., 99. Harborne Road, Edgbaston, Birmingham, 
15; SnartuH, M.D., M.S., F.R.C.S., F.R.C.O.G., 2, 


Osborne Villas, Newcastle upon Tyne, 2. (ia 
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Monday, July 15.—Afternoon. Combined session with 
Section of General Practice. Pre-eclampsia: Mr. O. V. 
Jones (Bangor), Dr. CaTHertne Harrower (Glasgow), Dr. 
Joun Fisner (Abingdon). General-practitioner Responsi- 
bility in Gynaecology: Mr. J. K. Russert (Newcastle upon 
Tyne), Dr. A. J. Gray Newton (Broomhill, Northumber- 
land), Dr. A. Desmonp Stroker (Winster, Derbyshire). 

Tuesday, July 16.—Morning. Placental Insufficiency: Dr. 
G. T. Jounson (Newcastle upon Tyne). Prolonged Labour: 
Professor W. C. W. Nixon (London), Dr. ALIsTAIR GUNN 
(London), Professor A. S. DuNcAN (Cardiff). Unusual Uses 
of the Flying Squad: Mr. FRANK STABLER (Newcastle upon 
Tyne), Dr. Ropert TENNENT (Glasgow). 

Wednesday, July 17—9 am. Round-table Con- 
ference: Some Causes of Public Alarm and Anxiety ; 
Irradiation in the Antenatal Period; Rubella and Virus 
Infections ; Rh Interreaction. Chairman, Professor HARVEY 
Evers. Afternoon. Combined session with Sections of 
Child Health and Preventive Medicine on Puberty and Its 
Problems: Dr. T. N. MacGrecor (Edinburgh), Professor 
Lesire Banks (Cambridge), Dr. D. V. Hussite (Derby). 


ANAESTHETICS 

President: H. M.B.,_ F.R.F.P.S., 
F.F.A. R.C.S. (Glasgow). 

Vice-Presidents: R. P. Harsorp, M.D., F.F.A. R.CS., 
D.A. (Leeds); Joan Mutar, M.D., F.F.A.R.CS., D.A. 
(Newcastle upon Tyne), Professor E. A. Pask, O.B.E., M.D., 
F.F.A. R.C.S. (Newcastle upon Tyne). 

Hon. Secretaries: J. A. G. Horton, M.B., D.A., Depart- 
ment of Anaesthesia, Royal Victoria Infirmary, Newcastle 
upon Tyne, | ; Cyrit F. Scurr, M.V.O., M.B., F.F.A. R.C.S., 
D.A., Department of Anaesthetics, Westminster Hospital, 
London, S.W.1. 

Wednesday, July 17.—Afternoon. Deaths Related to 
Anaesthesia: Introduction and General Aspects of the 
Problem, Dr. Joun Gruiiies (Edinburgh); Anaesthesia for 
Patients with Intestinal Obstruction, Dr. H. J. V. Morton 
(London); Anaesthesia for Emergency Obstetrics, Dr. W. D. 
Wyuie (London); Anaesthetic Fatalities in Relation to the 
Use of Relaxant Drugs, Dr. A. R. Hunter (Manchester). 

Thursday, July 18.—Morning. Barbiturate Toxicity and 
Coma: Treatment of Barbiturate Poisoning without Con- 
vulsant Drugs, Dr. Eric Nitsson (Lund, Sweden); Experi- 
menfal Evaluation of Bemegride, Dr. T. J. THomMson (Glas- 
gow); Abnormal Responses to Barbiturates, Dr. J. W. 
Dunpes (Liverpool); Clinical Experience with Buthalitone 
Sodium, Dr. P. H. Stmmons (London); General discussion 
opened by Dr. B. R. M. JoHNsoN (London). 


CARDIOLOGY 


President: Professor J. CriGHTON BRAMWELL, M.D., 
F.R.C.P. (Manchester). 

Vice-Presidents: Oscar Brenner, M.D.,_ F.R.C.P. 
(Birmingham); H. A. Dewar, M.D., F.R.C.P. (Newcastle 
upon Tyne); Witttam Evans, D.Sc., M.D., F.R.C.P. (Lon- 
don); W. G. A. Swan, M.D., F.R.C.P. (Newcastle upon 
Tyne). 

Hon. Secretaries : WALLACE Bricpen, M.D., F.R.C.P., 139, 
Harley Street, London, W.1; Freperic Jackson, M.B., 
M.R.C.P., 18, North Avenue, Gosforth, Newcastle upon 
Tyne, 3 

Tuesday, July 16.—Morning. Combined session with Sec- 
tions of Medicine, Surgery, and Radiology on Arterial 
Embolism 

Wednesday, July 17.—Afternoon. The Treatment of 
Resistant Heart Failure, Dr. Oscar BRENNER (Birmingham) ; 
The Use and Abuse of the Electrocardiogram, Dr. Curtis 
Bain (Harrogate); The Role of Quinidine in the Treatment 
of the Arrhythmias, Dr. Pau Woop (London); Rheumatic 
Carditis in Children To-day, Dr. WALLACE BriGDEN (Lon- 
don); Prognosis after Cardiac Infarction, Dr. FReperic 
Jackson (Newcastle upon Tyne); A colour film, “The 
Jugular Venous Pulse,” Dr. Patrick Mounsey (London). 
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CHILD HEALTH 
President: Professor WitFrip GaisForp, M.Sc., M.D., 


F.R.C.P. (Manchester). 


Vice-Presidents: Professor Donatp Court, M.D., 
M.R.C.P., D.C.H. (Newcastle upon Tyne); REGINALD 
Licutwoop, M.D., F.R.C.P., D.P.H. (London); CHARLES 
PINCKNEY, M.B., F.R.C.P. (London). 

Hon. Secretaries: GeorGE Davison, M.D., F.R.C.P., 
D.C.H., Shincliffe, Station Road, Cramlington, Northum- 
berland ; STANLEY D. V. Wevier, M.D., M.R.C.P., D.C.H., 
50, Southborough Road, Bickley, Kent. 

Wednesday, July 17.—-Afternoon. Combined session with 
Sections of Obstetrics and Gynaecology and Preventive 
Medicine on Puberty and its Problems. 

Thursday, July 18.—Morning. Combined session with 
Section of General Practice. Acute Chest Disease: Pro- 
fessor DonaLp Court (Newcastle upon Tyne), Dr. J. Fry 
(Beckenham). 

Friday, July 19.—Afternoon. The Collagen Disorders: 
Speakers will include Dr. Barsara ANSELL (London), Dr. 
A. Hitt (Stoke Mandeville), Dr. C. Carter (London). 
Chairman, Dr. R. LicHrwoop (London). Iatrogenic 
Disease in Paediatrics: speakers will include Dr. A. Wutre 
FRANKLIN (London), Dr. Atice Srewartr (Oxford), Dr. K. 
CAMERON (London), Dr. Mary Crosse (Birmingham). 
Chairman, Dr. C. Pinckney (London). 


DERMATOLOGY 
President: J. FerGuson Smiru, M.D., F.R.F.P.S. (Glas- 


gow). 

Vice-Presidents : R. MASON BotaM, M.D. (Newcastle upon 
Tyne); A. Girpwoop FerGcusson, M.D., M.R.C.P.Ed., 
F.R.F.P.S. (Glasgow); I. B. SNeEppoN, M.B., M.R.C.P. 
(Sheffield). 

Hon. Secretaries: R. Mason Botam, M.D., The North 
Cottage, Adderstone Crescent, Jesmond, Newcastle upon 
Tyne, 2; Perer Borrie, M.D., M.R.C.P., 115A, Harley 
Street, London, W.1. 

Wednesday, July 17.—Afternoon. Acne Vulgaris, Dr. 
A. J. Rook (Cambridge) ; Vesicular Eruptions of the Hands, 
Dr. StepHEN (London); Neurodermatitis, Dr. A. 
GirRDWoOOD FERGUSSON (Glasgow). 


GENERAL PRACTICE 


President : H. F. Wattsrorp, M.B., B.S. (Newcastle upon 
Tyne). 

Vice-Presidents : JouN Beynon, T.D., M.B., B.S. (Brigh- 
ton); MONA MACNAUGHTON, M.B., Ch.B. (Newcastle upon 
Tyne); S. Wanp, M.B., Ch.B. (Birmingham). 

Hon. Secretaries : R. J. F. H. Pinsent, M.D., 1, Mayfield 
Road, Handsworth, Birmingham ; ANDREW SmiTH, M.B., 
B.S., Rose Villa, Whickham, Newcastle upon Tyne. 

Monday, July 15—Afternoon. Combined session with 
Section of Obstetrics and Gynaecology on Pre-eclampsia 
and on Gynaecology in General Practice. 

Wednesday, July 17.—Afternoon. Combined session with 
Section of Preventive Medicine on Illness of the School- 
child. Programme to be announced later. 

Thursday, July 18—Morning. Combined session with 
Section of Child Health on Acute Chest Disease. 


HISTORY OF MEDICINE 


President: Sir Zacuary Cope, M.D., M.S.. F.R.C.S. 
(London). 

Vice-Presidents: DouGtas GuTurie, M.D., F.R.C.S.Ed. 
(Edinburgh); C. E. M.D., F.R.C.P. (Shotley 
Bridge); J. Duprietp Rose, M.B., F.R.C.S. (Newcastle 
upon Tyne). 

Hon. Secretaries; N. M. MATHESON, M.R.C.P., F.R.C.S.., 
F.A.C.S., Ashford Hospital, Ashford, Middlesex ; Ropert 
Mowsray, M.D., M.R.C.P., D.C.H., 220, Gilesgate, Durham. 

Tuesday, July 16—Morning. Mark Akenside, Sir JoHN 
Cuarwes (London). Cholera Epidemics in Newcastle, Pro- 
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fessor JoHN Boyes (Newcastle); John Snow’s Place in 
History, Dr. M. H. A. Davison (Newcastle); The Influence 
of Leyden upon the Edinburgh Medical School, Dr. D. J. 
GuTurie (Edinburgh); The De Dissectione of Charles 
Etienne, Dr. C. E. Ke_tetr (Newcastle). 


NEUROLOGY 


President : HUGH GARLAND, T.D., M.D., F.R.C.P. (Leeds). 

Vice-Presidents: Wacrpote Lewin, MS.,_ F.R.CS. 
(Oxford) ; J. W. ALDREN TuRNER, D.M., F.R.C.P. (London). 

Hon. Secretaries: R. W. Giuuiatt, D.M., M.R.C.P., 51, 
Harley Street, London, W.1 ; J. N. Watton, M.D., M.R.C.P., 
5, Dilston Terrace, Gosforth, Newcastle upon Tyne, 3. 

Tuesday, July 17.—Afternoon. Symposium on Epilepsy: 
Modern Views on Classification, Dr. Denis WILLIAMS 
(London) ; Value of the Electroencephalogram in Diagnosis, 
Dr. Denis Hitt (London); Anticonvulsant Therapy, Dr. 
Houston Merritt (New York) ; Pitfalls and Success in the 
Surgical Treatment of Focal Epilepsy, Dr. Wi_peR PENFIELD 
(Montreal) ; Epilepsy as a Social Problem—a Summing-up, 
Lorp COHEN OF BIRKENHEAD. 

Thursday, July 18.—Morning. Symposium on Cerebral 
Vascular Disease: Recent Advances in Knowledge of Cere- 
bral Vascular Disease, Dr. RayMonD D. Apbams (Boston, 
Mass.); Medical Management of Subarachnoid Haemor- 
rhage, Dr. J. MacDoNaLD Hotes (Stafford) ; Radiological 
Investigation in Cases of Cerebral Vascular Disease, Dr. 
James Butt (London); The Management of “ Strokes,” Dr. 
F. A. (London). 


OCCUPATIONAL HEALTH 


President : J. J. O'Dwyer, C.B.E., M.B., D.P.H. (London). 

Vice-Presidents : GEORGE BUCHANAN, B.L., L.R.C.P.&S.., 
D.P.H., D.1.H., D.T.M.&H., D.P.A. (Glasgow); CHARLES 
Crespee, M.R.C.S., L.R.C.P. (Huddersfield) ; G. E. Graves 
Peirce, M.B., F.R.C.S. (London). 

Hon. Secretaries: Daviw Gutticx, M.B., B.S., Mount 
View, Western Road, Stevenage. Herts; R. I. McCaLLum, 
M.D., M.R.C.P., Nuffield Department of Industrial Health, 
the Medical School, King’s College, Newcastle upon Tyne, 1. 

Thursday, July 18—Morning. The Management of 
Pneumoconiosis in General Practice: opening speakers, Dr. 
A. MEIKLEJOHN (Glasgow), Dr. J. C. Gitson (Llandough), 
Dr. R. A. Trevetuick (Sheffield), Dr. Fenwick LISHMAN 
(Crook, Co. Durham). 


OPHTHALMOLOGY 

President: J. S. ARKLE, O.B.E., M.B., F.R.C.S.Ed. (New- 
castle upon Tyne). 

Vice-Presidents : GEORGE Back, M.B., F.R.C.S. (Leeds) ; 
Atex G. Cross, M.D., F.R.C.S. (London); H. VERNON 
IncrAM, O.B.E., T.D., M.B., D.O.M.S. (Newcastle upon 
Tyne); A. E. P. Parker, M.B., F.R.C.S. (Middlesbrough). 

Hon. Secretaries: Derek M.D., F.R.CS., 
D.O.MS., 87, Harley Street, London, W.1; James M. L. 
Howat, M.B., D.O.MS., D.O., 3, Tankerville Terrace, 


Newcastle upon Tyne, 2. 


Tuesday, July 16—Morning. Chiasmal Disease, Pro- 
fessor NORMAN Dorr (Edinburgh), Dr. A. Mooney (Dub- 
lin); Recent Advances in the Diagnosis and Treatment of 
Glaucoma, Mr. R. J. H. Smrtu (London); Ocular Changes 
in the Leukaemias, Mr. P. D. Trevor Roper (London); 
Cataract Surgery under Chlorpromazine Hydrochloride, Mr. 
H. VeRNON INGRAM (Newcastle upon Tyne). 


ORTHOPAEDICS 

President: C. GorDON Irwin, M.B., F.R.C.S.Ed. (New- 
castle upon Tyne). 

Vice-Presidents: Joun Bastow, M.D., F.R.C.S. (Bath); 
Joun CHARNLEY, M.B., F.R.C.S. (Manchester); J. KENNETH 
STANGER, M.B., F.R.C.S. (Newcastle upon Tyne). 

Hon. Secretaries: L. W. Prewes, CBE, M.D., 
F.R.CS.Ed., Blake Hall, Kensworth, Dunstable, Beds; 


Joun V. Topp, M.Ch.Orth., F.R.C.S., 20, The Grove, Gos- 
forth, Newcastle upon Tyne, 3. 

Wednesday, July 17.—9 a.m. Round-table Conference 
with Section of Physical Medicine on Low Back Pain. 
Chairman, Dr. HucH Burt (London). Dr. S. Josepus 
(Newcastle upon Tyne), Dr. I. N. Maciver (Newcastle upon 
Tyne), Mr. N. W. Roserts (Liverpool). 

Wednesday, July 17.—Afternoon. Pain in the Arm, Mr. 
Rosert Roar (Liverpool), Mr. J. KENNETH STANGER (New- 
castle upon Tyne), Dr. MicHaeL Kremer (London) ; Recon- 
structive Surgery of the Upper Limb Following Poliomyelitis, 
Mr. ALeEx MILLER (Glasgow). 


OTO-RHINO-LARYNGOLOGY 


President: W. 1. DaGccett, M.B., F.R.C.S. (London), 

Vice-Presidents : R. E. Jowetr, M.D., M.R.C.P., D.L.O. 
(Sunderland); Ronatp MacsetH, D.M.,_ F.R.CS., 
F.R.C.S.Ed. (Oxford) ; Francis McGuckin, M.D., F.R.C.S., 
F.R.C.S.Ed. (Newcastle upon Tyne), 

Hon. Secretaries: J. D. K. Dawes, M.D., F.R.CS., 40, 
Bewick Road, Gateshead, Co. Durham; Lionet TayLor, 
M.B., F.R.C.S., 55, Harley Street, London, W.1. 

Thursday, July 18.—Morning. The Scope of Surgery in 
the Management of Deafness, Mr. I. B. THoRBURN (Liver- 
pool), Mr. F. McGucxin (Newcastle upon Tyne). 

Friday, July 19.—Afternoon. Epistaxis, Mr. J. P. 
Stewart (Edinburgh), Dr. H. A. Dewar (Newcastle); Pre- 
senting Symptoms and Signs of Malignant Disease of the 
Upper Respiratory Tract, Mr. W. A. Mitt (London), Mr. 
R. D. Owen (Cardiff), Mr. Munro Biack (Newcastle upon 
Tyne). 


PHYSICAL MEDICINE 


President HUGH Burt, M.B., F.R.C.P. (London), 

Vice-President: Guy BeraucHamp, M.B., Ch.B. (Lon- 
don); James Cyriax, M.D., M.R.C.P. (London); J. B. 
Stewart, M.B., D.Phys.Med. (Marlborough); A. Zuino- 
vieFF, M.R.C.S., L.R.C.P., D.Phys.Med. (Durham). 

Hon. Secretaries: A. T. RicHarDsonN, M.B., M.R.C.P., 
D.Phys.Med., the Royal Free Hospital, Gray’s Inn Road, 
London, W.C.1; M. THompson, M.D., M.R.C.P., Depart- 
ment of Physical Medicine, the Royal Victoria Infirmary, 
Queen Victoria Road, G.P.O. Box No. 141, Newcastle upon 
Tyne, 1. 

Wednesday, July 17.—9 a.m. Round-table Conference 
with Section of Orthopaedics on Low Back Pain. 

Friday, July 19.—Afternoon. The Painful Heel, Dr. A. T. 
RICHARDSON (London); The Painful Foot, Dr. Guy Beau- 
CHAMP (London); Results of Rehabilitation of Injured 
Miners, Dr. A. N. ZinovierF (Durham); Hydrocortisone 
in Lesions at the Shoulder and the Elbow, Dr. J. Cyriax 
(London) ; Intra-articular Steroid Therapy, Dr. M. THomp- 
SON (Newcastle upon Tyne). 


PLASTIC SURGERY 


President: Professor T. Pomfret KiLNner, C.B.E., D.M., 
F.R.C.S. (Oxford). 

Vice-Presidents D. N. MattrHews, O.B.E., M.D., M.Ch., 
F.R.C.S. (London); Mortimer H. SHaw, M.B., F.R.CS. 
(Leeds). 

Hon. Secretaries: F. 1. Herpert, M.B., F.R.C.S., 23, 
Linden Road, Gosforth, Newcastle upon Tyne, 3; W. 
GrossMANN, M.D., L.D.S. R.C.S., 79, Harley Street, Lon- 
don, W.1. 

Wednesday, July 17.—Afternoon. Programme io be 
announced later. 


PREVENTIVE MEDICINE 


President: J. B. Tittey, M.D., D.P.H. (Newcastle upon 
Tyne). 

Vice-Presidents: Professor E. M. DuNtop, M.C., M.A., 
M.D., F.R.S.Ed. (Newcastle upon Tyne); J. F. Warin, 
M.D., D.P.H. (Oxford); Warwick, M.B., D.P.H. 
(Nottingham). 


| 

| 
| | 

| 


138 Marcu 30, 1957 ANNUAL MEETING: PROVISIONAL PROGRAMME SUPPLEMENT 


Hon, Secretaries; J. Aun Evans, M.R.C.S., L.R.C.P., 


D.P.H., 5, Crossfield Avenue, West Winds, Porthcawl, 


Glam.; R. C. M. Pearson, M.D., M.R.C.P.Ed., D.P.H., 
Health Department, Town Hall, Newcastle upon Tyne, 1. 

Wednesday, July 17.—Afternoon. Joint session with Sec- 
tions of Obstetrics and Gynaecology and Child Health on 
Puberty and its Problems. 

Wednesday, July 17.—Afternoon. Joint session with Sec- 
tion of General Practice on Illness of the Schoolchild, 
programme to be announced later. 


PSYCHIATRY 


President ; Professor ALEXANDER KENNEDY, M.D., F.R.C.P., 
M.R.C.P.Ed., D.P.M. (Edinburgh). 

Vice-Presidents ; Louis Minski, M.D., F.R.C.P., D.P.M. 
(Sutton, Surrey); Professor Martin Rotu, M.D., M.R.C.P., 
D.P.M. (Newcastle upon Tyne); IAN Skotrowe, M.D., 
M.R.C.P., D.P.M. (Oxford). 

Hon, Secretaries: Ropert Orton, M.D., M.R.C.P.Ed., 
D.P.M., Royal Victoria Infirmary and King’s College 
Medical School, Department of Psychological Medicine, 
Queen Victoria Road, Newcastle upon Tyne, 1; D. A. 
Ponp, M.D., M.R.C.P., D.P.M., Yew Trees, Dover House 
Road, Rochampton, S.W.15. 

Tuesday, July 16.—Morning. Symposium on Tranquil- 
lizers, Professor J. Etkes (Birmingham), Dr. L. C. Coox 
(Dartford), Dr. E. H. Kircuinc (Manchester). 


RADIOLOGY 


President: S. Wwatety Davipson, M.D., F.R.C.P., 
F.F.R. (Newcastle upon Tyne). 

Vice-Presidents : PaiGe ARNOLD, M.D. (Sunderland) ; R. A. 
Kemp Harper, M.D., F.R.C.P.Ed., F.R.F.P.S., F.F.R., D.R. 
(London); W. S. SHearer, M.B., F.R.C.S.Ed., D.R. (Edin- 
burgh). 

Hon. Secretaries: B. D. Houston, M.B., B.S., D.M.R., 
“ Roanhead,” Melbury Road, Newcastle upon Tyne, 7; 
Artuur Jones, M.D., M.R.C.P., D.M.R.T., Radiotherapy 
Department, St. Bartholomew's Hospital, London, E.C.1. 

Tuesday, July 16.—Morning. Combined session with 
Sections of Medicine, Surgery, and Cardiology on Arterial 
Embolism. 

Wednesday, July 17.—Afternoon. Combined session with 
Section of Surgery on Radiological Investigation of the 
Biliary Tract, 


COLOUR TELEVISION 


There will be a daily programme of closed-circuit colour tele- 
vision from the Royal Victoria Infirmary to the Gymnasium, 
King’s College, sponsored and produced by Smith, Kline 
and French Laboratories Ltd. The programme will consist 
of clinical demonstrations and surgical operations by mem- 
bers of the staffs of the Medical School, King’s College, 
University of Durham, and the Royal Victoria Infirmary, 
Newcastle upon Tyne. 

Monday, July 15.—12.15-1.15 p.m. Chairman, Mr. J. S. 
ArKLE. Cases of Corneal Grafts, Mr. H. VERNON INGRAM. 
Cases of Plastic Lenticular Implants and Contact Lenses, 
Mr. L. H. Lake. Cataract Extraction by the [ntracapsular 
Method, Mr. H. Vernon INGRAM, Mr. P. J. L. Hunter, 
Dr. M. H. ArmstronG Davison. 1.15-2.15 p.m. Chair- 
man, Dr. C. N. ARMSTRONG. Some Disorders of Thyroid 
Function, Dr. F. T. Farmer, Professor G. A. Smarr, Mr. 
Cc. J. L. Truroar. 

Tuesday, July 16.—12.15-12.45 p.m. Chairman, Professor 
F. J. Natrrass. Muscular Dystrophy, Dr. J. N. Watton, 
Mr. W. H. STanTton. 12.45-1.15 p.m. Chairman, Professor 
G. A. Smarr. The Treatment of Arthritis, with Special 
Reference to Intra-articular Injections, Dr. M. THomPson, 
Dr. N. Carpoe. 1.15-2.15 p.m. Chairman, Professor 
A. G. R. Lowpon. Compression of the Median Nerve in 
the Carpal Tunnel, Dr. H. G. Micier, Mr. J. K. STANGER. 

Wednesday, July 17.—12.30-12.55 p.m. Chairman, Dr. J. 


FERGUSON SMITH (Glasgow). The Treatment of Some Com- 
mon Skin Disorders, Dr. R. MASON Bota, Dr. B. WILSON. 
12.55-1.20 p.m. Chairman, Professor S. D. M. Court. 
Primary Tuberculosis of Skin and Mucous Membranes, 
Dr. F. J. W. Mitier, Dr. M. D. Taytor. 1.20-1.50 p.m. 
Peripheral Vascular Disease, Dr. D. J. Tipps, Mr. D. N 
Wacper. 1.50-2.15 p.m. Chairman, Mr. JoHN GILMOUR 
Partial Gastrectomy by the Billroth I Method, Professor 
A. G. R. Lowpon. 

Thursday, July 18—12.15-12.45 p.m. Chairman, Dr. 
H. G. Mutter. Cleft Lip and Palate, Mr. J. R. G. E>warps, 
Miss M. E. Morey. 12.45-1.15 p.m. Chairman, Dr. M. 
Tuompson, (1) Early Gait Training in Hemiplegia, Miss N. 
BoLaM, Miss P. LytrLeton. (2) Treatment of a Fractured 
Neck of Humerus, Miss M. Jenkins, Mrs. N. ROBINSON. 
1.15-1.50 p.m. Chairman, Professor G. A. Smart. The 
Diagnosis of Sex, Dr. C. N. ArmsTRONG, Dr. A. R. HORLER. 
1.55-2.15 p.m. Chairman, Mr. J. I. MuNRO BLACK. Oto- 
sclerotic Deafness, Mr. F. MCGUCKIN. 

Friday, July 19.—12.15-1.15 p.m. Chairman, Mr. J. V. 
Topp. The Diagnosis and Treatment of the Torn Cartilage 
in the Knee, Mr. C. Gorpon Irwin, Mr. J. K. STANGER, 
Mr. P. N. Rosson. 


PROVISIONAL TIME-TABLE OF MEETINGS 


R.—Events available for members of Representative Body and 
Ladies accompanying them. 

L.—Events primarily arranged for Ladies. 

U.—Events for all Members and Ladies accompanying them 

*--Academic Robes should be worn. 


Tuesday, July 9 


4.30 to 6.30 p.m.—Annual Representative Meeting Inquiry Office 
open at the City Hall. 

4.30 to 6.30 p.m.—Ladies’ Club open, Medical School, King's 
College. 

8.30 to 10.30 p.m.—R. Cocktail Party (by invitation of the 
Newcastle upon Tyne Division and North of 
England and Tees-side Branches) at the Old 
Assembly Rooms. 


Wednesday, July 10 


9.00 a.m.—Annual Representative Meeting Inquiry Office open 
at the City Hall. 

9.00 a.m.—Ladies’ Club open, Medical School, King’s College. 

9.30 a.m.—Annual Representative Meeting starts at the City 
Hall. 

11.00 a.m.—Welcome by the Lord Mayor of Newcastle upon 
Tyne at the City Hall. 

p-m.—L. Excursion to Delaval Hall and Tynemouth. 


Thursday, July 11 


9.00 a.m.—Annual Meeting Inquiry Office open. 

9.30 a.m.—Ladies’ Club ope: 

9.30 a.m.—Annual Representative Meeting. 

a.m.—L. All-day excursion to Otterburn, with visit to 

Otterburn Mills. 

7.30 p.m.—R. Dinner for Representatives and Ladies, Old 
Assembly Rooms. 

930 p.m. to 12.30 a.m.—R. Representatives’ Dance, Old 
Assembly Rooms. 


Friday, July 12 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
9.30 a.m.—Ladies’ Club open. 
9.30 a.m.—Annual Representative Meeting. 
a.m.—L. Excursion to Hedley’s Works. 
1.00 p.m.—Overseas Luncheon, Old Assembly Rooms. 
p.m.—L. Excursion to Hexham. 
p.m.—L. Exhibition of Durham Quilting: tea by invita- 
tion of Mrs. Munro Black. 
7.00 for 7.30 p.m.—Aberdeen Graduates’ Dinner, Tilley’s 
Restaurant. 
7.30 p.m.—Welsh Dinner, Royal Turk’s Head Hotel. 
p.m.—Irish Dinner. 
—R. Theatre (tickets will be arranged for the Theatre 
Royal). 
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Saturday, July 13 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 
9.00 a.m.—Council Meeting. 
9.30 a.m.—Ladies’ Club open. 

seme — excursion to Alnwick, visiting Alnwick 


a.m.—L. Conducted Tour of Laing Art Gallery for 
special exhibitions of local silver, glass, etc. 
10.00 a.m.—Annual Representative Meeting. 
10.00 a.m.—Jewish Service, Leazes Park Road Synagogue. 
11.30 a.m.—* Roman Catholic Service, St. Mary’s Cathedral, 
Clayton Street; Reception and Luncheon to follow 
at the County Hotel. 
p.m.—L. Garden Party. 
7.48 for 830 p.m.—Glasgow Graduates’ Dinner, Tilley's 


Restaurant. 
7.00 for — p.m.—Edinburgh Graduates’ Dinner, Royal Station 
otel 


p.m.—L. “At Home,” Ethel Williams Hall. 
Sunday, July 14 


Excursions—R. (1) All-day excursion to the Roman Wall. 
2) All-day excursion to the Farne Islands, tea by 
invitation of the North Northumberland Division. 
(3) Half-day excursion to Durham Cathedral, tea 
by invitation of Durham Division. 

8.30 p.m.—Orchestral Concert, City Hall. 


Monday, July 15 


9.00 a.m.—Annual Representative Meeting Inquiry Office open. 

9.00 a.m.—Scientific Exhibition opens in Stephenson Buildings, 
King’s College. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications opens at the 
Stephenson Buildings, King’s College. 

9.00 a.m.—Reception Bureau for Registration opens at the 
Stephenson Buildings, King's College. 

9.30 a.m.—Ladies’ Club open. 
L.—Excursion to visit Trinity House, Bessie Surtees’ 
House, and Guild Hall. 

10.00 a.m.—Annual Representative Meeting. 

12.30 p.m.—Annual General Meeting at the City Hall. 

—Council Meeting (on conclusion of A.R.M.). 

12.18 to 2.15 p.m—Colour Television, Gymnasium, King’s 
College. 

3.00 p.m.—Special Session of Sections of Obstetrics and 
Gynaecology and General Practice: ‘‘ Obstetrics and 
General Practice.” 

—L. Garden Party at Blagdon Hall. 

8.15 p.m.—U.* Adjourned Annual General Meeting and Presi- 
dent’s Address at the City Hall. 

9.30 p.m.—U.* President’s Reception, Old Assembly Rooms. 


Tuesday, July 16 

8.15 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship. 

9.00 a.m.—Reception Bureau open for registration, Stephenson 
Buildings. 

9.00 a.m.—Scientific Exhibition open, Stephenson Buildings. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open at the 
Stephenson Buildings. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m.—Scientific Sections, Stephenson Buildings. 

10.15 a.m.—L. Excursion to Hedley’s Works. 

—L. Exhibition of Durham Quilting; and Coffee 

Party by invitation of Mrs. Munro Black. 

12.15 to 2.18 p.m.—Colour Television, Gymnasium, King’s 


Ze. 
2.30 p.m.—U.* Robing for Official Religious Service. 
3.00 p.m.—U.* Official Religious Service, St. Nicholas’ 
Cathedral. 
7.30 p.m.—U. Annual Dinner at the Old Assembly Rooms. 


Wednesday, July 17 


9.00 a.m.—Reception Bureau open for registration, Stephenson 
Buildings. 

9.00 a.m.—Scientific Exhibition open, Stephenson Buildings. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open at the 
Stephenson Buildings. 

9.00 a.m.—Round-table Conferences. 

9.30 a.m.—Ladies’ Club open. 

a.m.—All-day excursion to I.C.I. Nylon Factory at Wilton 


10.00 a.m.—Leinster and Childe Golf Competition, Northumber- 
land Golf Club, Gosforth, Newcastle upon Tyne. 

10.00 a.m.—Notts Ladies’ Challenge Golf Competition, Benton 
Park Golf Club, Arcot Hall, Cramlington. 

10.00 a.m.—Scientific Plenary Session—Chemistry Lecture 
Theatre, King’s College: “The Management of 
Hypertension 

a.m.—L. Coffee and Chamber Music by invitation of 
Mrs. W. G. A. Swan. 

12.30 to 2.15 p.m.—Colour Television, Gymnasium, King’s 
College. 

2.30 p.m.—Scientific Sections, Stephenson Buildings. 

3.00 p.m.—Overseas Conference. 

p.m.—L. Conducted Tour of Laing Art Gallery for special 
exhibits of local silver and glass. 

8.30 p.m. to 12 midnight.—U.* Civic Reception and Ball. 


Thursday, July 18 


9.00 a.m.—Reception Bureau open for registration, Stephenson 
Buildings. 

9.00 a.m.—Scientific Exhibition open, Stephenson Buildings. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open at the 
Stephenson Buildings. 

9.30 a.m.—Ladies’ Club open 

9.30 a.m.—Scientific Sections, Stephenson Buildings. 

10.00 a.m.—Treasurer’s Cup Golf Competition, Northumberland 
Golf Club, Gosforth, Newcastle upon Tyne. 

12.15 to 2.15 p.m.—Colour Television, Gymnasium, King’s 
College. 

2.30 p.m.—Scientific Plenary Session, Chemistry Lecture Theatre, 
King’s College: “‘ The Present Status of Prophylactic 
Immunization.” 

p.m.—L. Small parties to visit gardens in the district, 
Stocksfield, Corbridge, etc. 
p.m.—L. Tea Party by invitation of Miss Pybus. 

8.30 to 10.30 p.m.—U.* University Reception, King’s Hall, 
King’s College. 


Friday, July 19 


9.00 a.m.—Reception Bureau open for registration, Stephenson 
Buildings. 

9.00 a.m.—Scientific Exhibition open, Stephenson Buildings. 

9.00 a.m.—Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications open at the 
Stephenson Buildings. 

9.30 a.m.—Ladies’ Club open. 

9.30 a.m.—Scientific Plenary Session, Chemistry Lecture Theatre, 
King’s College: “Care of the Dying.” 

12.18 to 1.15 p.m.—Colour Television, Gymnasium, King’s 
College. 

2.30 p.m.—Scientific Sections, Stephenson Buildings 


OPHTHALMIC GROUP COMMITTEE 


The Ophthalmic Group Committee held an adjourned meet- 
ing on March 15, with Mr. O. Gaver Moraan in the chair, 
to continue discussion of the agenda of the meeting of 
February 15. 


Ophthalmic Qualifications Committee 


The Ophthalmic Qualifications Committee had given pre- 
liminary consideration to the recommendation in paragraph 
4 of the report of the Joint Subcommittee on the future of 
the Ophthalmic Services—a recommendation that for appli- 
cants who had been medically qualified for at least ten years 
and who satisfied the criteria in all other respects the Oph- 
thalmic Qualifications Committee be empowered to waive 
the requirement that they must have served six months in a 
resident appointment or equivalent whole-time non-resident 
appointment. This concerned applicants for admission to 
the central professional list. 

On this preliminary consideration the Qualifications Com- 
mittee had given general approval in principle to the recom- 
mendation, but had been doubtful about defining by refer- 
ence to a period of years the category of practitioners whom 
it was proposed to bring within the scope of the recom- 
mendation. The Committee had thought it more appro- 
priate to specify a date before which practitioners must have 
obtained their medical qualification in order to be able to 
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apply for admission to the central list under the proposed 
new rule. It had also suggested that practitioners who wished 
to take advantage of the proposed new rule must produce 
evidence to show that compliance with the requirement of 
holding a six months’ resident appointment or equivalent 
whole-time non-resident appointment would cause them 
undue hardship. 

The Qualifications Committee are to consider the matter 
further. 

N.O.T.B. Clinics in Industry 

The Committee's observations had been sought by the 
Occupational Health Committee on a letter from the N.O.T.B. 
Association, This letter stated that before the National 
Health Service the old N.O.T.B. had arranged with a number 
of large industrial concerns for clinics to be held on the 
premises attended by an ophthalmologist and a dispensing 
optician, the ophthalmologist being selected by the firm and 
the patient being assured that he had complete freedom of 
choice to seek attention elsewhere. In some industrial firms 
to-day ophthalmic medical practitioners and a dispensing 
optician attended, and the council of the N.O.T.B. Associa- 
tion, which since 1948 had replaced the old Board, felt that 
it would be valuable to extend this work wherever possible. 
The council proposed this month (March) to remind its 
medical members of the valuable work which could be done 
in this way, and sought the co-operation of the Occupational 
Health Committee. 

The Ophthalmic Group Committee discussed the advan- 
tages of the scheme, together with the possibility of its 
interfering with work outside it, and accepted it on principle. 
on the understanding that ophthalmologists would have the 
wider duty of being advisers to the firm, that a full economic 
rent was charged for the facilities provided, and that the 
work should be open to any ophthalmologist. 


Use of General Practitioner's Surgery 

The Central Ethical Committee had received a request for 
advice from a member. An. ophthalmologist visited the 
member's surgery at regular intervals for the convenience 
of patients who wished to have refractive tests under the 
Supplementary Ophthalmic Scheme, and it had been sug- 
gested, again for the convenience of the member’s patients, 
that a dispensing optician should be present. The Central 
Ethical Committee had thereupon expressed the view that it 
would be ethically undesirable for an ophthalmic medical 
practitioner to visit regularly a general practitioner's surgery 
to see patients who required refractive tests and that there 
was similar objection to the proposed presence of a dis- 
pensing optician, as any such arrangement tended to limit 
the free choice of the patient. It had then sought the views 
of the Ophthalmic Group Committee. 

In its discussion the Committee had in mind the dangers 
of shepherding inherent in such an arrangement, but recog- 
nized the difficulties which arose in outlying districts. Several 
members of the Committee thought it generally undesirable 
for an ophthalmologist to consult regularly in the premises 
of a general practitioner under the S.O.S. ; others thought 
it might be satisfactory if a panel of ophthalmologists were 
employed ; others thought that in remote districts it might 
be in the interests of the patient if such a practice were 
permitted. 

It was decided that the Chairman should ask if he could 
attend the next meeting of the Central Ethical Committee, 
without binding the Group Committee in any way, and 
should report back. 


Blindness Certification 

The Committee considered the case of a member who had 
held a consultant appointment in the N.H.S. immediately 
prior to departure for the Commonwealth, and who, during 
his stay in the Commonwealth, had also held a consultant 
appointment. Back in this country he was anxious to under- 
take blind certification on behalf of the local authority, but, 
because he was not regarded as of consultant status, the 
county medical officer of health was not prepared to make 
use of his services. 


The Ministry's first reply said it was part of the object 
of using consultants for certification of blindness that this 
work should be linked with examinations which may lead to 
appropriate treatment. This would hardly be the case if 
someone not associated with the hospital department in 
which treatment could be given was undertaking certifica- 
tion. 

In reply it was suggested that the fact that the member 
could not personally undertake the hospital treatment, where 
that was necessary, was irrelevant. 

In a further reply the Ministry claimed that the phrase 
“ophthalmologist of consultant status” meant an oph- 
thalmologist who held, or had held, the post of consultant 
ophthalmologist on the staff of a hospital in the National 
Health Service. 

The Committee felt that the Ministry had decided on this 
definition without consultation ; under it, a retired oph- 
thalmologist, however distinguished, would not be of con- 
sultant status. It was decided to take the matter up with the 
Ministry, 

Licensing of Civil Aircraft Pilots 

An ophthalmic surgeon who had examined two patients 
who wished to take out licences as civil aircraft pilots wrote 
to the Group Committee to express surprise that the Ministry 
of Transport and Civil Aviation were apparently prepared 
to accept an optician’s report as satisfactory when deciding 
that a person’s visual qualities were adequate for piloting 
an aircraft ; and also that the examination needed to answer 
the questions on Ministry form C.A. 541 regarding vision 
was not more exacting. 

The Committee decided to seek further information. 


Use of Title “ Ophthalmologist ” 

On several occasions the attention of the Association had 
been called to the use of such titles as “consulting oph- 
thalmologist” by a non-medically qualified person, but it 
had not been possible to take any action, as there was no 
special protection for this term in the Medical Acts. The 
Council had recently appointed a Committee to examine 
the working of the Medical Act, and it felt that the Group 
Committee might wish to ask this new Committee to re- 
commend an appropriate amendment of the Act to restrict 
the term “Ophthalmologist” to medical men. 

It was agreed to seek this protection for the term and also 
to seek protection for the term “ Oculist.” 


Ophthalmic Investigation Committees 

The Ministry had confirmed that a doctor on the central 
professional list for providing Supplementary Ophthalmic 
Services, but who did not undertake work under those ser- 
vices, was not an “ophthalmic medical practitioner” for 
the purpose of membership of an Ophthalmic Investigation 
Committee. When the Regulations were in draft no one 
had contemplated that an ophthalmic medical practitioner 
not taking part in those services would have sufficient interest 
in them to join in their administration, but these circum- 
stances had arisen in one special case. The Ministry had 
noted the view of the Group Committee that a doctor in 
this position should be eligible for membership of an Oph- 
thalmic Investigation Committee, and the Department would 
consider whether the point could be met when the question 
of amending the Regulations arose. The Regulations could 
hardly be amended on points of detail at the present time. 


Fee for Duplicate Consultation 

The Group Committee considered correspondence con- 
cerning a case in which a consultant had examined a patient 
and then had decided, at the same visit, to complete form 
B.D.8 in order that he might be duly certified. The county 
council in question had claimed that where a duplicate con- 
sultation such as this took place for two separate purposes 
they were entitled to charge a reduced fee for the examina- 
tion and completion of form B.D.8. It was stated that the 
county M.O.H. would take the matter up with the Medical 
Whitley Council. The Group Committee felt that if a 
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consultant found that a patient should be on the blind 
register he should report the fact, in which case a second 
appointment would be made. 


Leaflet for Medical Students 


The Group Committee considered the draft of a leafiet 
which the N.O.T.B. Association suggested should be in- 
cluded with thé literature which was issued to medical 
students on graduation. It advised them on the procedure 
when they wished to have a patient’s eyes examined. The 
Group Committee decided that the leaflet should be re- 
drafted and considered at the next meeting. 


Disposal of Records 
The Ministry of Health announced that it contemplated 
proposing that the period of five years, fixed for the reten- 
tion of the upper part of form O.S.C.2—after the end of the 
financial year to which the form related—should be reduced 
to four years. This was because of storage difficulties. The 
Group Committee agreed with this proposal. 


Pupils at Fee-paying Schools 


The N.O.T.B. Association had written to draw attention 
to the possibility that headmasters at some fee-paying schools 
might not always be aware of the facilities available for 
safeguarding the eyesight of their pupils. Its council there- 
fore proposed to raise the matter with the Association of 
Public School Medical Officers. The Group Committee 
decided to redraft a letter which it had sent several years 
ago on the same subject. 


GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on Thursday, March 21, 1957, at 
10.30 a.m. Dr. A. Tacsor RoGers occupied the chair for 
the first part of the proceedings, the chair subsequently 
being taken by Dr. A. B. Davies. 

At the outset of the meeting Dr. B. CaARDEw said he would 
like to see the principle established that, when members of 
the Committee gave accounts to their various bodies of what 
took place at meetings, they did not introduce personalities 
or organizations. 

The CHAIRMAN then reported to the Committee on the 
recent interview that he and Sir Russell Brain had with the 
Prime Minister. 


Cranbrook Committee 


The draft Memorandum of Evidence for the Cranbrook 
Committee was received and adopted with minor drafting 
amendments. Dr. H. D. CHALKE congratulated those con- 
cerned on drawing up such an excellent report. 


Assistants and Young Practitioners Subcommittee 


Dr. F. Gray said that the Subcommittee had given very 
careful consideration to the Constitution Committee’s pro- 
posal to set up a Young Practitioners Committee of the 
B.M.A., which would consider all matters affecting medical 
practitioners who were not fully established in a defined 
field of practice, including questions referred to other com- 
mittees, and which could make recommendations thereon 
with right of direct-access to Council. It was resolved finally 
that: 

(1) The Assistants and Young Practitioners Subcommittee 
should remain in existence as a Subcommittee of the G.M.S. 
Committee; (2) that the Subcommittee is broadly satisfied with 
its relationship to the parent Committee; and (3) that the Sub- 
committee sees no reason to establish the proposed new com- 
mittee, but if any matter referred to one of the three Subcom- 


mittees at present in existence also concerns one or other of the 
existing Subcommittees it should be referred to it in the ordinary 
way. 

Expressing his own personal view, Dr. Gray said that a 
new subcommittee such as the one proposed would only 
cause strife amongst the various sections of the profession, 
particularly between the unestablished and the senior practi- 
tioners. It was disastrous in the interests of the profession 
that such proposals should have been made. 

Dr. J. A. PripHAM said it was not intended that the Assis- 
tants and Young Practitioners Subcommittee should be 
wound up. The matter had been thrashed out in the 
Constitution Committee, and feeling in that Committee and 
in the Council was that the young practitioner, whether 
established or not established, felt that he was not getting 
his proper voice in the Association, and was not being 
looked after. 

Dr. B. Carpew said he could appreciate the general argu- 
ment, but it was difficult to follow the actual mechanics of 
having two committees the functions of which would be so 
similar that they would be considering the same problems 
month after month. 

Dr. F. M. Rose suggested that the answer was in the 
machinery of the Association itself. 

The resolution of the Subcommittee was accepted. 


Other Business 


The Committee then considered a large number of items 
on the agenda dealing with routine matters and completed 
its business at 5.30 p.m. 


CONSULTANT WORK IN S.H.M.O, POSTS 


As a result of the announcement (Supplement, February 9, 
p. 60) that Committee B of the Medical Whitley Council had 
agreed to consider the cases of S.H.M.O.s who claim to be 
in posts of a consultant nature, some 800 applications have 
been received. Cases are now being prepared by the B.M.A.., 
and supporting evidence is being sought from medical staff 
committees of hospitals on whether the duties, responsibili- 
ties and quality of work of the claimants are of consultant 
nature. The claim to Committee B will be that individual 
S.H.M.O.s who can be shown to be doing consultant work 
should be paid on the consultant scale, although the personal 
grading of the individual is not necessarily that of consultant. 
Whatever the outcome of the applications, neither the present 
hospital establishments nor the personal grading of appli- 
cants will be affected. 


Questions Answered 


Superannuation on Resignation 
Q.—Next year I shall be 60 years old, and shall have 
completed 10 years of service in the N.H.S. If I resign in 
October in a selected area, what is to prevent the Govern- 
ment from accepting my resignation with gratitude, refund- 
ing my superannuation contributions, and saving the money 
which it would have had to pay me in pension from the 
following year onwards? It should have little difficulty in 

replacing me by an unestablished practitioner. 


A.—Those doctors in the selected areas who remain on 
the obstetric list will retain their superannuation rights. In 
the case of other doctors the position is that, if, during a 
temporary break in service, a doctor does not accept a 
refund of contributions and returns to superannuable 
employment within 12 months, his rights are secure and 
he continues from where he left off. It can therefore be 
said that so far as the present plan is concerned doctors’ 
superannuation rights are completely safeguarded. 

No settlement with the Government will be agreed to 
unless it contains a general no-detriment clause safeguard- 
ing the interests of those doctors who resigned. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Woman Consultant for Women’s Hospital 


Sir,—In “Scottish News” under “Woman Consultant 
for Women’s Hospital” (Supplement, March 16, p. 116), 
statements from the Secretary of State’s letter to the Southern 
Hospitals Group Board of Management are given which we 
think are misleading, and tend to throw the present con- 
troversy into wrong perspective. We would be grateful if 
you would permit us te make a few observations. 

While it is true that the physician’s work at Bruntsfield 
and Elsie Inglis Hospitals has heretofore been estimated at 
three half-days, the Regional Hospital Board had accepted 
the fact that at least five half-days of clinical work are 
undertaken in these hospitals. There appears no reason 
why work estimated erroneously at three half-days in 1948 
should continue to be underpaid. 

The only argument for changing the status quo given by 
the Regional Hospital Board, against the advice of the 
Board of Management and against a great weight of 
medical and lay opinion, is that someone “ of the highest 
calibre" might be attracted to the new consultant position. 
The representations made by the Board of Management 
against this argument are of wider import than is implied 
by the letter from the Department of Health. Not only is 
a woman consultant desired for the women’s hospitals but 
a woman “of the highest calibre.” Further, it is strongly 
felt that the amount of work in four scattered hospitals 
would be too much for one person. This point of view is 
supported by the regional consultants and specialists com- 
mittee. 

The original appeal from the Board of Management to 
the Regional Hospital Board for the maintenance of the 
status quo did not ask for the post at Bruntsfield and Elsie 
Inglis Hospitals to be restricted to medical women only. 
This has arisen as the result of the expressed desire of the 
people, lay and medical. It is obvious that the only satis- 
factory solution to the difficulty would appear to be the 
appointment of a woman consultant to the women’s hos- 
pitals.—We are, etc., 

E. A. BAXeNDINE. 


Edinburgh SUSANNE J. PATERSON. 


General Practitioners and the Hospital Service 


Str,—It would seem, judging from the poor response to 
appropriate advertisements in the medical press and else- 
where. that insufficient publicity has been accorded a scheme 
providing for combined training of recently registered gradu- 
ates in general and hospital practice, and I should be grate- 
ful if I may be permitted to repair this omission to some 
extent through the medium of your correspondence columns. 

Some time ago a statement of policy agreed between the 
Joint Consultants Committee (Scotland), the General Medi- 
cal Services Subcommittee (Scotland), and the Department 
of Health for Scotland was issued (see Supplement, March 
17, 1956, p. 88) urging that (1) a combined training scheme 
should be developed which offers the practitioner concur- 
rent training and experience in hospital and general practice 
on completion of his pre-registration year or on completion 
of National Service if later, and (2) entry into general prac- 
tice on a part-time basis should be made easier for doctors 
who have continued in hospital service up to the level of 
registrar, but who have decided not to devote the whole of 
their subsequent career to hospital and specialist work. 

The basis of this scheme is that a practitioner accepted 
for training will undertake a two-year programme of work 
under which he will spend approximately half his time in 
hospital employment, at the senior house officer or registrar 
level according to the needs of the particular hospital, and 
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the other half as a trainee assistant in general practice under 
the guidance and tuition of an experienced practitioner 
approved for the purpose by the regional selection com- 
mittee. 

While it was the original intention that as nearly as 
possible the trainee should carry out both elements of his 
training concurrently, spending approximately half of each 
day in hospital and the other half outside, it was antici- 
pated that modification would be necessary to suit local 
conditions, providing, for example, for the whole-time 
devotion of alternate periods of up to one year to hospi- 
tal service and to general practice. After studying ways and 
means of participating in the scheme the Borders Hospitals 
Board of Management concluded that in a mainly rural area 
concurrent training was not a practicable proposition and 
decided that two trainees should be simultaneously em- 
ployed, exchanging between general practice and hospital 
so that there is always one of the two in each field. 

The hospital work will involve service in the capacity of 
senior house officer in the orthopaedic department at Peel 
Hospital, but during their periods of residence the trainees 
will have ample opportunity of gaining experience in 
branches of hospital work other than orthopaedics, as the 
hospital accepts a wide variety of general surgical and medi- 
cal cases from four border counties for specialist and emer- 
gency treatment in the appropriate wards, while clinics in 
various specialties, including diseases of ear, nose, and 
throat, ophthalmology, dietetics, and gynaecology, are con- 
ducted at various hospitals within the Group. Experience 
in general practice will be gained in a large partnership 
practice in Selkirk, an attractive county town, which offers 
a considerable variety of medical work, including midwifery 
and the facilities of a cottage hospital, within a mixed 
industrial and agricultural community. These proposals 
have been approved by the higher authorities concerned, 
and it is hoped that two suitable trainees may shortly be 
forthcoming to permit their implementation.—I am, etc., 

Galashiels. G. B. WALKER. 


Reform of Health Service 


Sirn,—Ideas on the reform of the method of payment of 
general practitioners are attracting more interest, and it was 
suggested in the Manchester Guardian of December 29, 
1956, that some alteration was necessary to avoid a “ quin- 
quennial earthquake” before pay adjustments could be 
made, May I with humility, since I have only a short 
experience of general practice, make some spggestions to- 
wards this purpose ? 

The unempioyed people are most in need of the G.P.'s 
help—i.e., children up to school-leaving age, students, 
retired people, and the disabled and permanently un- 
employed. They should be registered with a doctor, who 
is paid for this by capitation fee. The employed person 
and his wife can choose to pay into an insurance scheme 
to reduce their payment to the G.P., or pay for these services 
as they are received, and they may go, as originally, to 
whom they please. This insurance scheme could be run 
privately, as suggested by Dr. J. W. Evans (Supplement, 
March 16, p. 118), or by the Government. The money 
received would provide an investment income for the insurer 
which, in the case of the Government, could possibly be 
offset against the cost of the Health Service. Then the 
patient and the doctor would suffer less restriction, and, if a 
reduction in Health Service costs affected taxation, they 
would be better off for being thrown on to their own 
resources.—I am, etc., 


Newbury. L. P. A. NEWBORNE. 


Buying and Selling of Practices 


Sir.—I think an end should be made to the publishing of 
letters concerning the remuneration of general practitioners. 
Surely, after so many months, this problem has been well 
and truly thrashed out. To continue this never-ending 
bickering rather theapens our noble profession in the eyes 
of the world. 
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For this reason I think more time should be spent on 
the question of the buying and selling of practices. Think 
of the number of present-day doctors who answer vacancy 
advertisements. Have you thought of the poor doctor not 
wishing to put forward the same referees again and again 
as each new vacancy arises? Now there is no scope for 
improving one’s lot apart from increasing an already too 
large medical list. What of the doctor who has started in 
a working-class area? He makes a large practice by dint 
of hard work. Why can't he sell such a practice and buy 
another practice in some other part of the country should 
he so wish ? However, this is impossible, thanks to a rather 
silly bargain struck by civilian doctors during the period 
when the then coming generation of medical men was still 
in the Services. In other words, the very thing against 
which we fought—i.e., national socialism—was let in through 
the medical backdoor. 

Therein lies the answer to the huge exodus of doctors 
from our shores. It is obviously not the temperate British 
climate but the intemperate workings of a befuddled 
governmental brain. Therefore I implore you to do some- 
thing about the goodwill of medical practices which have 
been made by the efforts and minor sacrifices of individual 
doctors. What is the future of the said doctor in a busy 
industrial area? To stay there for the rest of his life ? 
What an ambition. If this is what it means to be a doctor 
in Britain I, for one, shall leave and start from scratch in 
a foreign country and make sure that, should I be blessed 
with children, they will not be looked down upon as being 
apathetic Britishers.—I am, etc., 

Dagenham, Essex. Sypney Hicks-Roe. 


Remuneration Claim 


Sir,—From the variety of views expressed in the corre- 
spondence reaching the Journal, it is apparent that there is 
no uniformity of opinion on the above. There has indeed 
been a regrettable lack of clear leadership which might 
well account for this. 

A statement has been issued (Supplement, March 23, p. 125) 
as to the action to ve taken by individual doctors when 
they resign from the Service, but is this really the first thing 
which must be determined? In withdrawing from the 
N.H.S. the profession will be taking a step which cannot be 
repeated. It is the ultumate weapon and must therefore be 
used to deal fully with all the problems. Consequently, 
before withdrawing it is essential to be clear as to the 
reasons for withdrawal and under what conditions service 
might again be resumed in association with the Government. 
As far as I know, no clear pronouncement has been given 
on this. I would suggest that the following might be suffi- 
cient as a working platform. 

(1) As far as general practice is concerned, the profession will 
not agree to work directly under State control, as this inevitably 
involves political decisions and interferes with the proper doctor- 
patient relationship. Alternative methods would be matters for 
discussion and negotiation between the profession and the 
Government, 

(2) Other branches of the profession may, of necessity, have to 
rely to a greater extent on direct Government financial payments, 
but it should be a sine qua non that any doctor, whether in 
general practice or employed in hospital, university, local 
authority, civil service, or other work, must be dealt with 
primarily as a member of the medical family. 

G) In case of any dispute, independent arbitration must be 
available by right on the request of either side in the dispute, and 
the arbitration findings must be accepted by both parties. 

(4) Remuneration levels throughout the profession generally 
must be brought up at once to those envisaged as being appro- 
priate under the Spens Report. The appropriate levels could be 
decided by an arbiter or arbitration court. 


The Government has so far refused to consider arbitra- 
tion in the present dispute, and the Prime Minister has even 
been indiscreet enough to announce a 10% increase to 
junior hospital staff, although there is in existence a Whitley 
Committee which is supposed to deal as an independent 
body with these matters by negotiation between the manage- 
ment and staff sides. Such anarchy should not be coun- 


tenanced, but if the profession is to be strong in resistance 
the sections must be united, and if they are to go forward 
together in action the objectives must be clear. To produce 
such a statement is the duty surely of the B.M.A. Council. 
Why is it being delayed ?—I am, etc., 

Inveresk, Midlothian. Joun RIDDELL. 

Sir,—I would like to give you the views of a young 
general practitioner on the remuneration claim. Although 
an increase in pay would be nice at any time, I feel it is 
not justified at the moment to press on the country any 
further burden. Viewing our situation in society, I do not 
think we are relatively worse off than our friends in other 
professions, and reading the analyses of professional incomes 
and their increases since 1939, as they are published in the 
Financial Times, supports this. The problem of pay differ- 
entials is one affecting the whole middle class. If we can 
live in reasonable circumstances and give our children the 
best possible education, I am content. 

1 regret very much the manner and the timing of the 
B.M.A. effort to force this on the Government. I do not 
feel their arguments are sufficiently convincing, and I doubt 
the support that will be received from the profession as a 
whole. Little effort has been made (certainly none in my 
area) to determine the reaction of doctors to the pay claim. 
If I am right, whether the present B.M.A. policy fails or 
succeeds it cannot help the profession in the long run. We 
will either encourage all others to put up prices and so 
force up the cost of living, or we will no longer be regarded 
as knowing what we are talking about. The success of 
Britain now, as ever, depends on our ability to adapt our 
way of life to suit present trends. The absence of large 
differences in pay between the classes and the provision of 
first-class educational opportunities for all are, I think, the 
essentials. I am sure the medical profession will be able 
to give the country a lead.—I am, etc., 

Welwyn, Herts. CHARLES DANSIE. 

Sin —The decision, likely to face the individual prac- 
titioner, to give or to withhold his support to the applica- 
tion of pressure in support of our pay claim is an anxious 
one, If he gives his support he is too well aware that the 
inflationary effect will, coming from an influential profes- 
sion, be out of proportion to the financial sum involved and 
capable within a short time of depriving him of any benefit 
obtained. If he withholds his support he condones a breach 
of agreement. 

May I propose that a compromise proposal be put for- 
ward—namely, that, in return for the submission of our 
claim to arbitration, we agree to accept any reward in the 
form of non-transferable Government stock redeemable in 
10 years or on previous death or in cases where it is agreed 
that hardship now exists 7—I am, etc., 

Basingstoke. R. GALLIMORE. 

Sirn,—If a favourable public opinion is necessary to a 
successful outcome of our remuneration claim we seem 
bound to lose the day unless something can be done about 
this mythical “average G.P.” who now earns £2,222 per 
annum free of all practice expenses. This individual has 
been presented on many fronts. He figured prominently 
in an article, “ Paying the Doctor,” in the Financial Times 
of December 29, 1956, which stated that the expenses of 
which he was relieved included the wages of an assistant and 
a secretary, as well as the rent and furnishing of his surgery. 
The same newspaper exhibited him again on February 22, 
stating categorically that he had an income of “ £2,222 (gross 
after deduction of expenses).” The B.B.C. had him “on 
the spot” in a programme of that name on February 26 as 
having a gross income of £3,300, which, after deduction of 
expenses, left him “a little over £2,200.” 

What are the facts? Who is this “average G.P.”? 
Are my own circumstances different from those of thousands 
of my colleagues? There are 2,021 names on my list, 
which is, I believe, slightly larger than average. I do not 
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employ an assistant, and the only secretarial work listed 
among my expenses is that done at cut-price rates by my 
wife. My earnings from all sources for the past three years, 
after deduction of expenses allowed by the Inland Revenue, 
have averaged only three-quarters of that which apparently 
I should be earning. 

So long as the public believes that we have been enjoying 


“ Danckwerts,” just so long will it be impossible for us to 
make the man in the street realize that we have any justifica- 
tion in asking for more money. Unfortunately, one finds 
little evidence that anything is being done to destroy the 
illusion.—I am, etc., 
Launceston, Cornwall 


DonaLp M. O'CONNOR. 


*.” The Spens Committee regarded £1,111 as being the 
proper average net income from all sources for a general 
practitioner in a National Health Service. This was in 
terms of 1938 values of money. The Danckwerts award 
doubled this figure for 1951 values of money, and stated that 
the average net remuneration per doctor should be £2,222. 
The total net remuneration from all sources of N.H.S. 
general practitioners is therefore a global sum of £2,222 


multiplied by the number of principals.-Ep., B.M_J. 


Sir,—I should like to offer the B.M.A. my whole-hearted 
support with respect to the present action in the matter 
of remuneration, but may I make a plea that wider issues 
should be considered also by the profession ? The adminis- 
trative interference and Governmental attitude towards the 
profession has whittled away the last shreds of any inde- 
pendence. Much of the administrative work is carried out by 
officials who are either unwilling or unable to deal with the 
medical questions with which they are continually con- 
fronted. The old tradition and value of the Hippocratic Oath 
and the doctors’ position in society have disappeared in 
spite of the assurances of 1948. 

I think one ought to remember that—in a recent court 
case, I believe—it has been argued and established that there 
exists a “ master-servant” relationship between the Ministry 
and the profession. This, I believe, is the core of our 
problem, since in the older tradition we were servants only 
to our patients, to science, and our conscience. This is the 
outcome of the generally increasing reluctance to assume 
or reward responsibility. It is after all we who literally 
and figuratively have to act in the last resort. In that way 
I believe we are different from many other professions 
where the action taken affects welfare and life of our fellows 
less directly.—I am, etc., 

Colchester S. L. SHERWoop. 


Those Small Lists 


Sir,—I quote a report from the Daily Telegraph of 
February 26. “Some country doctors with small lists of 
patients, it was pointed out, are as much in need of an 
increase [of pay] as any of the hospital doctors.” This, of 
course, is true. It would probably be even more cogently 
true of the town doctors with small lists, since their un- 
compensated expense ratio is higher. Not only is it true, 
but this kind of remark has good propaganda value. It 
appeals to the fair-minded and not-too-analytical British 
public. To many small-list doctors whose memories are 
short, it may even sound a note of promise in their grim 
struggle to make ends meet. This particular hand-out from 
B.M.A. House may indeed indicate a genuine intention on 
the part of our present-day leaders to look after their less 
fortunate colleagues. But to those of us who have been 
closely linked with B.M.A. politics this is an oft-told tale 
which has acquired an unsavoury smell. Probably it was 
told in the fight with Lloyd George in 1911—I don’t remem- 
ber. Certainly it was a spearpoint of our propaganda in 
the fight with Bevan in 1947-8 and again in securing the 
Danckwerts arbitration in 1950-1. Yet the small lists 
remain and there is extensive unemployment in our 
profession. 
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The plain fact is that, by force of circumstances, the 
B.M.A. is run by the doctors with large lists. No one 
can afford the time-consuming game of medical politics 
unless he has a substantial income and at least one capable 
and willing assistant. And so the big committees at B.M.A. 
House which settle our destinies are composed almest exclu- 
sively of the “ haves.” I am about to retire from the N.HLS. 
and my view is detached. I feel impelled to sound a warn- 
ing to the small-list and the unestablished doctors. Presently, 
if the fight is on, they will be asked to support a policy of 
collective resignation. Their support will be indispensable. 
They will be well advised to make their co-operation condi- 
tional upon a proper plan for the redistribution of remunera- 
tion in general practice. Such a plan should take account 
of the expense ratio of small practices and should solve the 
unemployment problem by drastically cutting down the 
capitation fee payable in relation to the upper ranges of lists 
above 2,500, Perhaps the G.M.S. Committee has already 
thought out a plan on these lines and is ready to present it 
to the special conference. It would be a handsome gesture 
and would do much to secure that indispensable unity.— 
I am, ete., 


Orpington. Kent. A. C. E. BREACH. 


Saving on Prescribing 

Sin,—The suggestion in Dr. Howard English’s letter 
(Supplement, February 23, p. 95) that, in effect, doctors 
should economize by prescribing cheap standard prepara- 
tions and be rewarded by an increase in their remuneration, 
is unwise. Especially is this so in the light of the growing 
volume of evidence of the superior quality of proprietary 
drugs, both from the pharmaceutical and clinical points of 
view. The evidence includes: (1) A recent report’ by 
eminent analysts that a large proportion of standard barbi- 
turate tablets examined by them were unsatisfactory, whereas 
all proprietary tablets examined were satisfactory. It is 
understood that the analysts are extending their survey to 
other classes of drugs, and have already made a preliminary 
observation that similar startling differences in quality were 
apparent in these. (2) A recent review by Dr. J. C. McClure 
Browne et al.’ on clinical and laboratory assessments of senna 
preparations, in which they conclude that “ Not only do appar- 
ently identical B.P. preparations of syrup of senna differ 
widely in their therapeutic effect, but, at average doses, the 
B.P. syrups tested were no better than inert controls. Chemi- 
cal assay confirmed previous indications of deterioration in 
aqueous B.P. preparations. A dry granular preparation of 
senna pod (‘senokot’), used in doses usually prescribed, 
proved to be chemically stable and to have a potent laxative 
effect.” (3) Criticism’ by the Director of Medical Services, 
Cyprus, of the National Formulary on the ground that it 
was not an authoritative guide to modern therapeutics, but 
merely a compilation of all these preparations which may 
still be used by doctors, whether the medicament is still 
considered efficacious or no.—I am, etc., 

Horsham, Sussex. F. F. MARCHBANK. 
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Board-and-lodging Charges 

Sir,—Since the inception of the National Health Service 
there has been a continuous process of reducing the reward 
for the services of whole-time hospital medical staff as 
compared with (1) the general community ; (2) other groups 
of public service employees; (3) lay hospital officers ; 
(4) general practitioners who, in any case, are largely 
notoriously under-remunerated for the work they do. 

We know that there has been a continuing external rela- 
tivity decline in regard to full-time hospital medical staff 
remuneration as compared with each of these other groups, 
and we know also that the 1951 increase for hospital medical 
officers (not awarded until 1954, and then not retrospectively) 
created an upheaval in the internal salary relativities as 
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between hospital medical staff grades themselves. Now a 
further disturbance has been caused by the recent unjusti- 
fiable residential charges for hospital medical officers. Quite 
apart from the anger which has been engendered among 
whole-time resident $.H.M.O.s, the recent board-and-lodging 
circular has made nonsense of differentials. For example, 
a fourth-year single resident senior registrar will receive a 
cheque for a larger amount than a single resident senior 
hospital medical officer on his starting salary after deduc- 
tion of income tax and board-and-lodging charges. The 
senior registrar will receive £40 a year net more than the 
S.H.M.O. A second-year single resident S.H.M.O. receives 
£250 gross a year more than a fourth-year single resident 
senior registrar, but this is whittled down to only £17 a year 
net more after corresponding deductions have been made 
in each case. A single consultant in residence on his starting 
salary earns £14 a year less net than the top level single 
resident S.H.M.O. after deductions for tax and living in. 
In other words, the income of the resident medical officer 
drops on his initial promotion from senior registrar to 
S.H.M.O. or from S.H.M.O. to consultant. 

This situation may or may not be equitable, depending on 
one’s particular point of view about overlapping salaries, but 
I wonder whether it was the intention of the negotiating 
bodies so to disturb the balance of pay of the various hos- 
pital medical grades that the more “ junior ” medical officer 
receives a larger pay cheque than the more “senior.” This 
is one of many illustrations of the host of anomalies that 
have developed since the old local authority hospital days. 
The extraordinary thing is that so many of the adjustments 
which are initiated on the hospital side seem ultimately to 
be to the disadvantage of the medical officer. Is it that the 
Treasury agents out-manceuvre their contestants, or that the 
hospital side negotiating party is forced by ministerial pres- 
sure to make unsatisfactory compromises, or is it, as some 
would contend, that we just haven't a clue ? 

Stoppages for insurance and superannuation contributions 
have been ignored in the above calculations, although in 
poimt of fact this makes the S.H.M.O.’s position worse rela- 
tive to the senior registrar. Moreover, if the senior registrar 
achieves consultant status, the S.H.M.O. pays more in super- 
annuation contributions than the senior registrar in propor- 
tion to his ultimate pension at this stage.—I am, etc., 

London, F. STEEL. 


Retiring Age 

Sir,—I wonder if the frustrated senior registrars and others 
realize that one of the main factors accounting for their 
plight is the unnecessarily high retiring age imposed on our 
profession by the N.H. Service Superannuation Division of 
the Ministry of Health. And, for those who do not know, 
it is worth repeating that, except for psychiatrists and those 
fully incapacitated by ill-health, the minimum pensionable 
retiring age is 60, which seems to me oppressive. 

I am quite sure that if the permissible pensionable retiring 
age could be lowered to 55 it would make for a much 
greater flexibility in the Service, allow a freer influx and 
advancement of young doctors, and provide for a natural 
fall-out of a proportion of less active seniors, with un- 
doubted advantages to the Service as a whole. I suggest 
that a revision of this ruling on the retiring age would be 
timely.—I am, etc., 


Bangor. J. Roperts. 


Psychiatric Out-patient Departments 

Sir,—Are we not proud of our British “ bulldog” reputa- 
tion, characteristic of our nation, and made more pro- 
nounced by adversity, emergencies, wars, or privation? In 
a letter in the Supplement of February 9 (p. 62) it was 
hoped by a correspondent, Dr. J. C. Sawle Thomas, that 
soon all general hospitals would have their own psycho- 
logical and psychiatric out-patient departments. To my 
mind this is a dangerous plan that will increase the number 
of neurotic people in England. Has not America too much 
interest in psychiatry, too much personal publicity, less 


spiritual vitality, because of this? By all means let there 
be psychiatric units in some hospitals ; but we should make 
it more difficult for mistakes, graver than imagined by un- 
thinking people, to be made by housemen that will expose 
the private lives of many completely normal and balanced 
individuals to scrutiny and recordings. 

Individuals may be high-spirited, serious, original, or even 
shy. If there is some tragedy or deep sorrow in their 
personal lives they may be temporarily unhappy or morose. 
Soon the fire and spiritual pride of our nation will be quelled 
by this “ quick summing up” of patients, sent to hospital 
for other reasons, by a busy or tired physician or surgeon, 
who may think they are in need of psychological help. 
Once the label is there, the “rubber stamp” mentioned 
by Dr. C. Allan Birch (Supplement, February 23, p. 93) 
implies that the patient is below par psychologically—a 
heavy accusation to make. Too much criticism of our 
neighbours will remove truth, naturalness of manner, and 
happiness of spontaneity. I hop: some of my medical 
colleagues will heed the warning, because, once initiated as 
in State medicine, whinings and recriminations are too late. 
—I am, etc., 


London, W.1. M. M. Dosson. 


Assurance Profits 


Sir,—The fiftieth anniversary of the Medical Insurance 
Agency (long may it prosper) prompts me to ask a question 
which seems pertinent and well might be the subject of an 
inquiry by the Agency. 

How much unexpected extra profit have the life assur- 
ance businesses made in the last 20 years following the 
introduction of chemotherapy and the antibiotics? The 
sum must be an astronomical one and should be compara- 
tively easy to calculate. The discomfort caused by the diffi- 
culty in investing this windfall is in daily evidence in the 
financial columns of newspapers, and most of the bigger 
companies seem to be disposing of a part of it by erecting 
huge nondescript blocks of offices. This money has been 
earned by medical science, and it would seem only reason- 
able that a proportion of it should be returned to source. 
For instance, were 10% of it applied to the capital re- 
equipment of hospital services, it might go a long way to- 
wards giving the National Health Service the “ new look” 


it so badly needs.—I am, etc., 
Norwich. P. H. Sutton. 


G.P. Refresher Courses 


Sir,—We live in an age of broken promises. Recently 
I applied for a place in two separate refresher courses for 
G.P.s, within ten days of the advertisement in the British 
Medical Journal. The first advised me to apply for the 
September course as that of May was already full and had 
already a “fairly long waiting-list” for withdrawal places. 
The second advised me to make early application for a 
course in May, 1958, as that for May, 1957, “has been 
booked for some considerable time.” All this, of course, is 
long before I attempt to find a locumtenent. 

To reassure myself I turned to the Handbook for General 
Medical Practitioners (1955). Paragraph 265 (page 57) runs 
(my own italics): “The Minister is anxious that general 
practitioners taking part in the Service should have every 
opportunity to attend these courses. ... The ‘only con- 
ditions to be satisfied are that the doctor must . . . have at 
least 500 persons on his list”—no mention of finding a 
locumtenent. This is one of the issues on which G.P.s 
stand alone and affects particularly those who are single- 
handed. Consultants have no leave problems. Some method 
must be devised and written into any future agreement on 
pay and conditions. The cost of a holiday is now pro- 
hibitive and these refresher courses offer our only hope of 
respite from door-bell and telephone. It cannot be too 
much to ask from a Ministry which values our service so 
highly that special arrangements are made (sic) to keep us 
up to date. There has been a lot of talk recently about 
the health of medical students, Does the Ministry care 
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what happens to the single-handed practitioners who can- 
not afford a holiday ? Is there any other person in the 
civilized world who is “at risk for 24 hours a day, each 
and every day ?—I am, etc., 

Barrow-in-F urness. 


Improving Maternity Care 


Sin,—Under the heading “ Maternity Services Committee ” 
(Supplement, March 2, p. 100) you report that the Royal 
College of Midwives, in its evidence to the committee on 
the maternity services now sitting under the chairmanship 
of Lord Cranbrook, has stated that “ there should be more 
careful selection of general-practitioner obstetricians .. . 
all general practitioners should be required to have post- 
graduate experience in a maternity hospital or unit and 
should attend refresher courses at regular intervals.” 

One could not deny that there may be (I for one would 
not judge my equal ; still less would I judge my senior) some 
instances where the general-practitioner obstetrician fails 
to achieve the necessary standard in his work. Nevertheless 
I fail to see how in any way it is the prerogative of a 
nursing organization to question the integrity or capabili- 
ties of a group of doctors and to cast aspersions on (1) the 
professorial and consultant staff on whom has fallen the 
responsibility of training these doctors ; (2) the examining 
bodies who have passed these doctors in their respective 
subjects ; (3) the local medical committee to whom applica- 
tion must be made for inclusion on the obstetrical list and 
to whom ample evidence must be given of competence ; 
and (4) the local executive committee on whom rests the 
final responsibility for agreeing to the inclusion of a prac- 
titioner’s name on the obstetrical list. Note further, please, 
that in future we general-practitioner obstetricians are to be 
ordered to go back to school, not on our own initiative or 
desire to glean further knowledge, but at the express wishes 


of the College of Midwives.—I am, etc., 
Liverpool. 7 W. Forshaw. 


J. H. C. Corr. 


H.M. Forces 


The name of Captain J. Parr, R.A.M.C. (Att. 5 K.A.R.), 
appears in a list of personnel who have been mentioned in dis- 
patches in recognition of distinguished services in Kenya for the 
period April 21 to October 20, 1956. 

A Supplement to the London Gazette has announced the 
following awards: 

Fourth Clasp to the _Efficiency Decoration.—Major 
G. D. Thompson, T.D., R.A.M.C 

Second Clasp to the iciency Decoration.—Colonel 
J. P. J. Jenkins, O.B.E., T.D. (Retired). www? Colonel 
C. S. Nicol, T.D., and Major R. W. Evans, T.D., 

First Clasp to the Territorial Efficiency ietiaden —Colonel 
J. P. J. Jenkins, O.B.E., T.D. (Retired). 

Territorial Efficiency ” Decoration —Major E. R. Smith-Owen 
(now S.S.R.C.), Captain (Honorary Major) M. C. W. Long 
(Retired), and Captain D. L. J. Bilbey, R.A.M.C. 


ROYAL NAVY 
Surgeon Commander G. A. Miller has retired. 
Surgeon Lieutenants J. M. Haughton, P. W. Head, and L. J. 
Evered to be Surgeon Lieutenant-Commanders. 


Royat Navat VOLUNTEER RESERVE 
Surgeon Captain H. M. Willoughby, V.R.D., has retired. 
Surgeon Lieutenants K. E. E. Read, N. A. Lewtas, J. P. R. 
Richardson, and M. M. Brown to be Surgeon Lieutenant- 
Commanders. 
ARMY 


Lieutenant “ee M. S. W. Bisdee, O.B.E., A. J. Clyne, 
C.B.E., and J. C. Reed, C.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Majors C. E. Stuart, F. J. W. Hooper, T.D., T. P. H. 
McKelvey, and A. B. Dick, T.D., to be Lieutenant-Colonels. 
G. Hardy has receiving a gratuity (Reserve 

lity 
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Captains E. H. Hillyard and W. O'C. -~ =e to be Majors 
Short Service Commission.—Lieutenant E. Tyndall, C.B., 
C.B.E., M.C., has relinquished his commission, -_ reverted to 
retired pay in ‘the rank o} Major-General. Major J. B. Spearman 

has retired, receiving a gratuity (Reserve Liability) 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel D. C. Bowie, O.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of O 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Mepicat Corps 

Colonel F. W. A. Warren, O.B.E., T.D., to be Honorary 
Colonel, 27 General Hospital. é 

Colonel M. de Lacey, O.B.E., T.D., has retired, retaining the 
rank of Colonel. 

Lieutenant-Colonels (Acting Colonels) G. S. Adams, T.D., and 
S. T. Anning, T.D., to be Colonels. - 

Lieutenant-Colone! B. Holden has been granted the acting rank 
of Colonel. 

Majors (Acting 9 wwe O. Walker, W. H 
Valentine, O.B.E., E.R.D., J. A. Gilruth, T.D., and L. H. 
Lerman to be 

Major W. K. S. Moore has resigned his commission and has 
been granted the honorary rank of Major. 

Major J H. Dean, T.D., has resigned his commission, retaining 
the rank of Major. 

Captain (Acting Lieutenant-Colonel) R. B. Wilson to be Major. 

Captain (Acting Major) C. W. S. F. Manning has been granted 
the acting rank of Lieutenant-Colonel. 

Captain A. M. Wiley, from Regular Army, National Service 
fe to be Captain, and has been granted the acting rank of 

ajor. 

Lieutenant (War Substantive Captain) S. R. T. Headley, from 
Emergency Commission, to be Captain, and has been granted 
the acting rank of Major. 


TERRITORIAL ARMY | 
Royat Army Mepicat Corps 


Colonel (Brevet-Colonel (Acting Colonel)) M. J 
Lindsey, O.B.E., M.C., T.D., to be Colonel. 

Lieutenant-Colonel A. E. K. Price, T. D., has been granted the 
acting rank of Colonel. 

Lieutenant-Colonel G. M. Warrack, D.S.O., O.B.E., T.D., from 
A.E.R.O., to be Lieutenant-Colonel, and has been granted the 
acting rank of Colonel 

Majors (Actin 6, Cariet, RG. Syk J. P. W. Hughes, T.D., 
I. W. Caldwell, é O. Carter es, E. Grey-Turner, M.C., 
.D., J. W. A. Crabtree, and MacKelvie, T.D., to he 
Lieutenant-Colonels. 

Major E. H. Hanson, T.D., has been granted the acting rank 
of Colonel. 

Majors M. F. Ronayne, O.B.E., and J. S. Binning have been 
granted the acting rank of Lieutenant-Colonel. 

Mtoe J. S. B. Mackay, T.D., has retired, retaining the rank 
a 

Major D. O'Brien has resigned his commission, retaining the 
rank of Major. 

Captain W. Barnes to be Major. 

Captains N. B. Crisp T. N. Reynolds, and J. K. Butterfield 
have been granted the actin —_- of Major. 

_ Captain (Acting rr Sims, having exceeded the age 
—_ me retired, and has boos granted the honorary rank of 


Ma 
Sotabe (Acting Major) A. J. Heber to be Major. 
Lieutenant (War Substantive Captain) D. A. Stanley, from 
Emergency Commission, to be Captain, and has been granted 
the acting rank of Major. 


TerriroriaL Army Reserve or Orricers: RoyaL ARMY 
Mepicat Corps 


Colonel C. K. D. Edwards, T.D., having attained the age limit 
of liability to recall, has ceased to belong to the T.A.R.O., re- 
taining the rank of Colonel 

Colonels W. Milburn, M.B.E., T.D., R. Passmore, C. K. D 
Edwards, T.D., G. Rigby-Jones, M.C., T. Smith, O.B.E.. 
T.D., and J. B. Mackay, M.B.E., TD, fror Active List, to be 
Colonels. 

Lieutenant-Colonels J. ¢ Waugh, J. B. Heycock, M.C., T.D., 
D. T. Rowlands, and C. W. P. Bradfield, T.D., from Active List. 
to be Lieutenant-Colonels. 

Lieutenant-Colonels D. S. Middleton, T.D., B. C. Jennings, 
T.D., and D. W. E. Lloyd, M.C., T.D., having attained the age 
limit of liability to recall, have ceased to belong to the T.A.R.O., 
retaining the rank of Lieutenant-Colonel. 

Majors (Honorary Colonels) J. F. Wilde, T.D., R. K. 
Debenham, O.B.E . and M. Stoddart-Scott, O.B.E., T.D., M.P., 
having attained the age limit of liability to recall, have ceased to 
belong to the T.A.R.O., retaining the honorary rank of Colonel. 
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Majors (Honorary Lieutenant-Colonels) H. G. Garland, T.D., 

G. Love, T.D.. D. A. Hunt, T.D., and K. McL. Cobban 

have ceased to belong to the T.A R.O., retaining the honorary 
rank of Lieutenant-Colonel 

Majors (Honorary Lieutenant-Colonels) C. H. P. Pauli, T.D.. 
A. I. Hunter, P. H. R. Anderson, J. Wright, T.D., T. McK. Robb, 
and J. D. Finlayson, M.B.E., T.D., having attained the age limii 
of liability to recall, have ceased to belong to the T.A.R.O., re- 
taining the honorary rank of Lieutenant-Colonel 

Major (Acting Lieutenant-Colonel) H. J. C. J. L’Etang, from 
Active List, to be Major, and has been granted the honorary 
rank of Lieutenant-Colonel 

Major H. B. Trumper, 1.D., from Active List, to be Major. 
and has been granted the honorary rank of Lieutenant-Colonel. 

Majors D. MacG. Williamson and S. A. Jenkins have ceased 
to belong to the T.A.R.O., retaining the rank of Major. 

Majors J. C. Fletcher, T.D., D. W. L. Leslie, A. S. Fairbairn, 
C. Bainbridge, O.B.E., J. D. Bruzaud, D. B. McVittie, T.D., P. B. 
Williams, T.D., W. A. Todd, R. W. J. Naismith, S. R. Gosling, 
J. E. McClemont, and P. Jacobs, from Active List, to be 
Majors 

Major G. B. Matthews, T.D., having attained the age limit of 
hability to recall, has ceased to belong to the T.A.R.O., retaining 
the rank of Major 

Major F. W. Newby-Good, T.D., has ceased to belong to the 
_ R O., on appointment to the Canadian Army (Supplementary 

eserve) 

Captains (Honorary Majors) F. G. Brown, T.D.. and R. M 
McGregor, T.D.. having attained the age limit of liability to 
recall, have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Major. 

Captain (Honorary Major) J. A. Dunlop has relinquished his 
commission, retaining the honorary rank of Major. 

Captains (Honorary Majors) F. R. R. Martin, J. H. Bulleid, 
G. C. Smith, and D. R. Beaton, T.D., have ceased to belong to 
the T.A.R.O., retaining the honorary rank of Major. 

Captain (Acting Major) D. J. Ellison, from Active List, to be 
Captain, and has been granted the honorary rank of Major. 

Captain (Acting Major) S. Myers, from Active List, to be 
Captain, relinguishing the acting rank of Major. 

Captain B. M. C. Gilsenan, having attained the age limit of 
liability to recall, has ceased to belong to the T.A.R.O., and has 
been granted the honorary rank of Major. 

Lieutenant (War Substantive Captain) (Honorary Major) J. J. 
Mitchell, having attained the age limit of liability to recall, has 
ceased to belong to the T.A.R.O., retaining the honorary rank of 
Major 


ROYAL AIR FORCE 


Air Marshal Sir James MacC. Kilpatrick, K.B.E., C.B.. 
Q.H.P., has retired. 

Squadron Leader F. J. Davies has resigned his commission. 
(Substituted for the notification in a Supplement to the London 
Gazette dated February 5.) 

Squadron Leader A. M. Cook has been transferred to the 
Reserve 

Flight Lieutenant A. N. H. Wright has been transferred to the 
Reserve, retaining the rank of Squadron Leader. 


Royat Arr Force Reserve or OFricers 


Squadron Leaders J. G. Rountree, A. G. Burke, and W. G. 
Holdsworth have relinquished their commissions, retaining their 
rank 

Flight Lieutenant C. W. S. Marris has relinquished his com- 
mission, retaining the rank of Squadron Leader. 


Royat Auxitiary Air Force 
Flight Lieutenant R. Mathieson to be Squadron Leader. 


Royat Air Force VoLunTeer Reserve 


Squadron Leaders D. B. Matthews, O.B.E., N. E. Stidolph, 
and C. H. Stewart-Hess have relinquished their commissions. 
retaining the rank of Wing Commander. 

Squadron Leaders T. K. Bryn and T. A. Grimson have re- 
linquished their commissions, retaining their rank, on appoint- 
ment to the R.A.F. 

Sauadron Leaders ‘D. Sheehan, N. Jackson, J. H. Mcllrath, 
G. T. B. Mackinnell-Childs, J. D. Ramsay, T. M. Banham, J. H. 
Hurt. J. Laurie, E. 1. Davis, G. C. W. James, L. M. Rouillard, 
and R_ I. Shier have relinquished their commissions, retaining 
their rank. 

Squadron Leader F. W. Ford has relinquished his commission. 

Flight Lieutenants B. G. C. Ackner, H. M. Grant, and H. R. 
Rollin have relinguished their commissions, retaining the rank of 
Wing Commander. 

Fight Lieutenants, R. C. Browne, C. O. Greer, P. R. K. 
Bradbury, J. S. Wood, A. Ps Hawthorne, H. A. Maclachian, 
T. M. Prosser, G. H. Scott, G. Lennon, R. W. Parnell, D. C. 
Russell. J. G. Smith. J. V Maihey, B. G. Parsons-Smith, O.B.E.., 
W. T. Ross, P. H. Davies, A. Shapiro, G. Mcl. Tucker, D. P. 
Harris. J. J. O'Dwyer, K. W. B. Rostron, A. B. Rowlands, 
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J. A. B. Thomas, and M, P. J. Hickey have relinquished their 
commissions, retaining the rank of Squadron Leader 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: J. M. S 
Garrod, M.B., Ch B., D.T.M.&H., Director, East African Leprosy 
Kesearch Centre, East Africa High Commission; Fun pod 
Khoo, M B., B.S.. D.M.R.D., Senior Radiologist (Diagnostic), 
Singapore; H. E. Knowles, M.R.C.S., L.R.C.P.. D.M.R.D., 
Radiologist, Fiji: E. H. Madge, M.B., B.S., Surgeon Specialist, 
Mauritius; A. W. Mearns, M.B., Ch.B., D.P.H., Senior Medical 
Officer (Health), Jamaica; H. J. McPherson, M.B., Ch.B., D.O., 
Specialist, Grade A, Ophthalmologist, Selangor, Federation of 
Malaya; A. J Walker, M.D., M.R.C.-P., D.P.H., D.T.M.&H.. 
Director of Medical Services, Kenya; R. J. Grove-White, M.D., 
M.R.C.P., Medical Superintendent, Trafalgar Home, Singapore ; 
C. M. Norman-Williams, M.B., Ch.B.. D.P.H.. D.T.M.&H., 
Assistant Director of Medical Services, Western Nigeria; Ellen 
Carey, M.B., B.Ch., D.P.H., Lady Health Officer, British Guiana ; 
W. Dunn, M B., Ch.B., D.R.C.0.G., and C. M. MacCallum, 
M.B., Ch.B., Medical Officers, Silicosis Medical Bureau, Northern 
Rhodesia; Rosemary Hart, M.D., Specialist (Physician), Gold 
Coast; M. Crkvenac, M.D., Temporary Medical Officer, 
Northern Nigeria; A. B, Roberts, M.R.C.S., L.R.C.P., and K 
Toal, M.B., B.Ch.. Medical Officers, South Pacific Health 
Service, British Solomon Islands Protectorate: C. ft P 
Samarasinghe, L.M.S., D.C.H., C.P.H., D.P.H., D.T.M.&H. 
Medical Officer of Health. Gold Coast; N. P. B Smyth, 
L.R.C.P.&S.1., Medical Officer, Kenya; I. D. Smyth, M.B., 
B.Ch., Medical Officer, St. Vincent, Windward Islands: H. J 
Van Der Kaay, M.D, Medical Officer, Western Nigeria: D. A. 
Westwood, M. B.. Ch B., Medical Officer, Northern Nigeria. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library : 


American Colleac of Surgeons, Committee on Trauma: Early Care of Acute 
Soft Tissue Injuries. 195 

American College of Surgeons, Committee on Trauma: Outline of the 
Treatment of Fractures. 1956 

Antoine. A.: Slimming the French Way. 1956 

Beatty, B.: How to Live with Your Biood Pressure. 1956. 

Beck, A C.: Obstetsica) Practice. Sixth edition. 1955 

Beck, F.: Ten Patients and an Almoner. 1956 

Bender, L.: Psychopathology of Children with Organic Brain Disorders 
1956 

Bigland, E True Book About Sister Kenny 1956 

Bourne. G : Heart Disease. 1954 

British Red Cross Society: Maternal and Child Welfare Manual No. 9. 
1956 

Brocher, J}. E. W.: Die Occipito-Cervical-Gegend: cine diagnostisch-patho- 
genetische Studie. 1955 

Campbell, W. C.: Operative Orthopaedics. Two volumes. Third edition, 
edited by J. S. Speed and R. A. Knight 1956 

Clegg, D. G.: Pattern for the Listening Eye. 1956. 

Colson, J. H. C.: Postural and Relaxation Training. 1956 

Cook, J. G.: Virus in the Celt 1956 

Dichi, H. S.- Elements of Healthful Living. Third edition. 1955 

Ellis, R Dictionary of Dietetics. 1956 

von Buler, U. S.: Noradrenaline. 1956 

Gargill, S. L.. and Lesses, M. F.: Diseases of the Thyroid Gland. 1955 

Harrower, M. (Editor): Medical and Psychological Teamwork in the Care 

of the Chronically Il). 1955 

Hurlock, E. B.. Child Growth and Development. 1956. 

Hutschnecker. A. A.: Love and Hate in Human Nature. 1956 

Ivy. A. C., et al.: Observations on Krebiozen in the Management of Cancer 
1956 

Jackson, R.: The Cervical Syndrome. 1956 

Kotinsky, R.. and Witmer, H. L. (Editors): Community Programs tor 
Mental Health. 1955 

Lamare, N.: Love and Fulfilment in Woman. 1955. 

Laughlin. H. P.: Neuroses in Clinical Practice. 1956 

London Transport Executive: Health in Industry. 1956 

McCleary. G. F.: Peopling the British Commonwealth. 1955. 

Marshall, A. H E.: Outline of the Cytology and Pathology of Reticular 
Tissue. 1956 

Meeh!, P. E.: Clinical vs Statistical Prediction. 1954 

Michaelis, A. R.: Research Films in Biology, Anthropology, Psycholozy, 
and Medicine 1955 

Monsarrat, K. W.: On Human Thinking. 1955 

Moore. D. C.: Complications of Regional Anesthesia. 1955 

Moragues, V.. and Lynxwiler, C. P.: Cardiac Anomalies. 1954 

Moseicy. H. F Atlas of Musculoskeletal Exposures. 1955. 

Om Prakash, K Poliomyelitis and Ayurveda. 1954. 

Paton, R. T.: Keratoplasty 1955 

Paul, B. D.: Health, Culture, and Community. 1955. 

Phaire. T.: The Boke of Chyidren. 1955 

Philp. H. L Freud and Religious Belief 1956. 

Shapiro. H. H.: Maxillofacial Anatomy. 1954. 

Spekter. L Pediatric Years. 1955 

Summerskill. E.: The Ignoble Art. 1956 


Winton. F. R. (Editor): Modern Views on the Secretion of Urine. 1956. 


Woodger, J. H.: Physics, Psychology. and Medicine. 1956. 
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BRITISH MEDICAL GUILD 
Meetings to be Held 


ENPrecD anp Potrers Bar.—At George Hotel, Enfield Town, 
Monday, April 1, 9 for 9.30 p.m., joint meeting of General Prac 
titioner Groups 

Iste or Wicur.—At Unity Hall, Newport, Tuesday, April 2, 
3.30 p.m 

TunsripGe Pump Room, Tunbridge Wells, Sun- 
day, 5 com 7 2.45 P m., Dr. S. Wand: “ The Doctors’ Dispute.” 


Association Notices 


Diary of Central Meetings 


Aprit 
1 Mon S.H.M.O.s Group Executive Commitice. 2 p.m 
9 Tues Conference of Advisory Councils on Occupa- 
tional Health, 12 noon 


10 Wed Standing Joint Committee of R.M.P.A. and 
Psychological Medicine Group, 11 a.m 


10 Wed Private Practice Committee, 2 p.m 
1! Thurs, Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 


1! Thurs Editorial Subcommittee, Joint Formulary Com 
mittee, 2 p.m 


Thurs Central Ethical Committce, 2 p.m 

tt Thurs. Ingleby Evidence Committee, 2 p.m 

12 Pri Public Health Committee, 10.30 a.m 

16 Tues Scholarships Subcommittee, Science Committee 
11.30 a.m 


17 Wed Occupational Health Committee, 10 a.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m 

25 Thurs. Joint Committee of the B oe A. and the Magis- 
trates’ Association, 2 p.m 

30 Tues Special Conference of Local Medical Committees, 
10 a.m. 


Branch and Division Meetings to be Held 


Bromiey Drvision.—At Bull's Head Hotel, Chislehurst, Wed- 
nesday, April 3, 6.30 for 7 p.m., dinner; 8.30 p.m., joint meeting 
with Law Society of Bromley. Address by Dr } H. Harley 
Williams: “ Personality in Medicine.” 

Cuesrerrietp Division.—At Station Hotel, Chesterfield, Fri- 
day, April 5, 7.30 to 8 p.m., reception. Presidential Address by 
Dr. Malcolm Graham: “No Humbug.” Members and their 
ladies are invited 

Crry Drviston.—Thursday, April 4, 2.30 p.m., visit to Brooke 
House (The Finsbury Employment Centre for the Elderly). Any 
B.M.A. members, but especially those of St. Pancras Division, 
are invited, together with spouses or other guests. 

CLeVELAND Drivision.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Wednesday, April 3, 7. 30 p.m., supper meeting 
B.M.A. lecture by Dr. E. B. Strauss: “ Intractable Pain.” 

Dorset Diviston.—At Nurses’ Teaching Unit, Dorset County 
Hospital, Friday, April 5, 8.30 p.m., meeting. B.M.A. Lecture 
by Dr. M. A, Partridge: “Some Strange Cases.” 

DunsarTonsHire Division.—At Canniesburn Hospital, Tues- 
day, April 2, 8.15 p.m., annual general meeting, followed by 
meeting of all practitioners under contract with Dunbartonshire 
Executive Council 

East Densigh anp Fitnr Drviston.—At Blossoms Hotel, 
Chester, Thursday, April 4, 8.30 p.m., annual general meeting. 

Guitprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday. April 4, 8.30 p.m., meeting. Lecture by 
Dr. E. A. Bennet: “ Psychosomatic Disorders.” 

Hasrincs Division.—At Lecture Room of Nurses’ Home, 
Royal East Sussex Hospital, Hastings, Tuesday, April 2, 
8.15 p.m., meeting Address by Dr. G. E. Beaumont: 
* Diagnosis of Jaundice.” 

Drviston.—At Bridge Hotel, Sutton Bridge, Satur- 
day. April 6, 7.30 for 8 p.m., supper; 9 p.m., B.M.A. Lecture by 
Professor C. H. Stuart-Harris: “ Virus Diseases.” 

LeicesTersHire BrancH.—At X-ray Depart- 
ment, Leicester Royal Infirmary and Children’s Hospital, Wed- 
nesday, April 3, 8.30 p.m., meeting. B.M.A. Lecture by Dr. 
#frangcon Roberts: “ Health During the Industrial Revolution.” 

Lewisham Drvision.—At Traumatic Clinic, Lewisham General 
Hospital, High Street, Lewisham, S.E.. Tuesday, April 2, 
8.30 p.m., meeting. Address by Mr. J. G. Yates-Bell: “* Manage- 
ment of Urological Problems in the Home.” 

North BeprorosHire Division.—At South Wing. Bedford 
General Hospital, Thursday, April 4, 8.30 p.m., meeting. Lec- 
ture by Mr. Kenneth Walker: “Problems Associated with 
Infertility.” 

Norru-east Essex Division.—At Red Lion Hotel, Colchester, 
Tuesday, April 2, 8.30 p.m., Brains Trust. Subject: Dyspepsia. 
Panel, Mr D. Reid, Dr. 8. A. Propert, Dr. J. B. Penfold, and 
Dr R. Sauvan Smith 


ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
BurrtsH MeDicaL JouRNat 


Norra Srarrs Diviston.—At Grand Hotel, Hanley, Tuesday 


April 2, 8 p.m., supper meeting. Lecture by r. E. C 
Hutchinson : “Some Observations on Cerebral Vascular 
Disease.” 


NUNEATON AND TAMWORTH Division.—At Three Tuns Hotel, 
Atherstone, Thursday, April 4, 8 p.m., informal supper; 
8.45 p.m., general meeting. 

SaLissury Drvision.—-At White Hart Hotel, Salisbury, Satur 
day, April 6, 7.15 for 7.30 p.m., dinner; 8.30 p.m., meeting 
B.M.A. lecture by Dr. Donald Hunter: “ Studies of Metabolism 
in Skeletal Diseases.’ All medical practitioners in the area of 
the Division are invited 

ScunrHorre Drviston—At Scunthorpe and District War 
Memorial Hospital, Sunday, April 7, 10.30 a.m., clinical meeting 

SHerrietp Drvision.—At University Medical Library, Friday. 
April §, 8.30 p.m., annual general meeting 

Soutw Beprorpsuire Division.—At Out-patient Hall, Luton 
and Dunstable Hospital, Saturday, per 6, 9 p.m., meeting 
Lecture by Miss Rose Heilbron, ene *The Legal Responsi 
bilities of Doctors.’ 

SourH-east Essex Drivision.—At Overcliff Hotel, Westcliff, 
Thursday, April 4, 8.30 p.m., meeting. Address by Dr. C. Keith 
Simpson: “ Clues at the Scene." Members of Southend-on-Sea 
and District Law Society are invited 

SoutH Mippiesex Drvision.—At Anchor Hotel, Shepperton 
Wednesday, April 3, 9 p.m., meeting. Talk by Sir Russell Brain, 
P.R.C.P.: “ Cervical Spondylosis.” 

Tunsripce Weits Division.—At Pump Room, Tunbridge 
Wells, Sunday, April 7, 5 p.m., meeting 

West Herts Dtviston.—At Shrodells Hospital, Vicarage 
Road, Watford, Friday, April 5, 8.30 for 9 p.m., joint clinical 
meeting with West Herts and Watford Medical Society 

West Sussex Driviston.—At 2, Longfellow Road, Worthing, 
Sunday, April 7, 4.30 pm., general meeting. 


Meetings of Branches and Divisions 


Hampstead Drviston 


A dinner was held at the House of Commons on March 7 by 
invitation of the Rt. Hon. Henry Brooke, M.P., Minister of 
Housing and Local Government and Minister for Welsh Affairs 
Members’ wives were among the 54 persons who attended. Dr 
L. J. Stoll presided, and the chief guests were the Rt. Hon 
Dennis Vosper, M.P., Minister of Health. and Dr. A. Macrae, 
Secretary of the BM.A. Mr. Brooke proposed the toast of * the 
Hampstead Division of the British Medical Association,” and 
Dr. Macrae replied In responding to the wast of “ Our 
Guests,” proposed by the chairman, Mr. Vosper expressed the 
hope that he would have further opportunities of meeting mem- 
bers of the Association in local Divisions 


Kenya Branco 


The annval general meeting was held on January 25. The 
secretary reported that during 1956 membership of the Br: inch 
topped the 300 mark for the first time. Monthly meetings were 
held throughout the year, and among the speakers were Sir Robert 
McIntosh on anaesthesia, Sir Harold Gillies on plastic surgery, 
Sir James Learmonth on peripheral nerve compression, and Drs 
Harries and Lawes on their work in the Nairobi respiratory unit 
Among the Branch Council's activities was the achievement of 
upgrading of salaries of medical staff following negotiations with 
= — City Council. The following officers were elected 
or 


Vice-president.—Dr. K. V. Adalja 
Honorary Secretary.—-Mr. Andrew Hicks. 
Honorary Treasurer —Dr. J. A Carman. 


Wematey Division 

A combined meeting of —. and clergy was held on January 
29 at Wembley Hospital. Dr. M. Latner was in the chair. Dr 
E. White spoke on possible ah of co-operation between the 
clergy and medical practitioners. He suggested talks to married 
and engaged couples, on the lines of those given by the Marriage 
Guidance Council, to be organized by both doctors and clergy, 
and the possibility of a centre where a patient could discuss his 
problems with either a clergyman or a doctor, or both. His talk 

was followed by a discussion, It was felt that action should be 
taken to establish co-operation, and a steering committee was 
provisionally appointed. 


West Surro.k Division 

The annual general meeting was held at Everard’s Hotel. Bury 
St. Edmund's on February 19, 1957. Dr. T. C. Kirkpatrick was 
in the chair, and 26 members attended. The following officers 
were elected for the ensuing year: 

Chairman.—Dr. J. W. E. Cory. 

Deputy Vice-chairman.—Dr T. C. Kirkpatrick. 

Honorary Secretary and Treasurer —Dr. §. Blaxland 
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CRYSTAL IMPLANTATION 


is most easily carried out 
by the Cannula method using 
fused cylinders of steroid hormones 


BRITISH MEDICAL JOURNAL 19 


PRODUCTS 
OESTRADIOL 


INDICAT 
Natural and artificial menopause, infantilism, 
inoperable prostatic and senile mammary 
carcinoma. 


TESTOSTERONE 


Male hypogonadism, male climacteric, inoperable 
mammary carcinoma, endometriosis 


PROGESTERONE 
DOCA 


Habitual abortion 


Addison's disease. 


A complete paper on this subject covering technique, 
principles, and method is available on request. 


yy Cannula sets available in suitable diameters. 


RGANON 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
TELEPHONE: TEMple Bar 6785,6/7. 0251/2. TELEGRAMS : Menformon, Rand, London. 


The original easy-to-take, 
two-in-one tablet 


NALGO 


BUILDING SOCIETY 


ASSETS EXCEED £10,750,000 
SHARES 1 INCOME TAX 
+90 
P.A. 


PAID BY THE 
EARN SOCIETY 
£10—£5,000 ACCEPTED 
AN EXCEPTIONALLY 


for the prompt and prolonged 
relief of ASTHMA 


SOUND INVESTMENT— 
ADVANCES MADE 
ONLY TO LOCAL 
GOVERNMENT __OFFI- 
CERS ON PRIVATE 
DWELLINGS. 


Brochure available 


on application to: 


NALGO BUILDING SOCIETY 
1, YORK GATE, REGENT’S PARK, 
LONDON, N.W.1. 


1SO-BRONCHISAN was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing easily dissolved Isopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


Each tablet contains Isopropy!-Nor-Adrenaline 
(Isoprenaline) sulphate gr. 4; Ephedrine hydro- 
chior. gr. 2/5; Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 tablets. 
Tablets containing smaller quantities of the 
effective ingredients are now available for use in 
Paediatrics. 


Samples and literature available on request. 
SILTEN LIMITED "SILTEN HOUSE ‘HATFIELD ‘HERTS “ENGLAND 
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AMPHETONE 


REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate 8.P.C., 1/12 grain: Scrychnine Hydrochloride 
BP.. | 60 grain: Calcium Glycerophosphate B.P.C., 2 grains: Sodium 
Glycerophosphate B.P.C., 2 grains: Aneurine Hydrochloride B.P., | 30 
grain: Nicotinamide B.P., 1/4 grain: Riboflavin B.P., 1/60 grain: Syrup 
of Blackcurrant B.P.C., 2 fluid drms.: Water, to |/2 fluid ounce 


Available in botties containing 10, 20, 40, and 80 fluid ounces. Professional prices 

48,810, 147, and 266 each. Samples available on request 

JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 
In association with j. C. Arnfield & Sons, Ltd 


London Stockists : May, Roberts & Co., Ltd.. 47, Stamford Hill Road, London, N.16. 
Distributors for Northern Ireland : Messrs. Dobbin & Stewart, 47-49 Earl Screet, Belfast. 


A SPENCER SUPPORT for Intervertebral Disc 


In both conservative and surgical treatment of intervertebral disc, application of a back 
support is usually indicated.* We invite the surgeons’ investigation of Spencer as an 
adjunct to treatment. Each Spencer is individually designed, cut and made tor each 
patient—after a description of the patient’s body and posture has been recorded and 
detailed measurements taken. Thus, individual support requirements are accurately 
met. The Spencer Spinal Supports shown incorporating 
rigid Spinal Brace were individually designed for both man 
and woman patients. Note exterior pelvic binder for added 
pelvic stability. 


tor further information and Brochure on Spencer Supports write to 


SPENCER (BANBURY) LTD 


Consulting Manufacturers of | 
SURGICAL & ORTHOPAEDIC SUPPORTS : 


Spencer House . Banbury . Oxfordshire 
Tel. : 2265 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE ; 


Trained Retailer-Fitters resident throughout the Kingdom; name and address o! 
nearest Fitter supplied on request. 


BRANCH OFFICES: 


LONDON: 2, South Audley Street, W.!. Tel.: GROsvenor 4292. 

MANCHESTER: 380, King Screet,2. BlAckfriors 9075. 

LIVERPOOL: 79, Church Sereet,!. Tel.: ROYa! 402!. 

LEEDS: Victoria Buildings, Park Cross Street, |. (Opposite Town Hall Sceps.) 
Tel.: Leeds 3-3082. 

BRISTOL: 44a, Queens Road, 8. Te/.: Bristo/ 2480). 

GLASGOW: 86, St. Vincent Street, C.2. Tel.: CENtro! 3232, 

EDINBURGH: 30a, George Street,2. Tel.: CAledenion 6162. 


* Ruptures Intervertebrai 
Dise and Sciatic Pain 
“Journal of Bone and Joint 
Surgery,”" 20, 429-437 
(April, 1947). 


Copyright B.M.J.3/57 
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The importance of effective 
vector control in Bancroftian filariasis 


As in a number of tropical parasitic diseases, effective 
control of the transmission of Bancroftian filariasis is 
chiefly a problem of attack on the vector, and not directly 
on the causal organism—in this case, a threadlike nematode 
of the species Wuchereria bancrofti. This worm, introduced 
to the human bloodstream in the forin of mature infective 
larva or microfilaria, develops to maturity in the connective 
tissues, blood vessels or lymphatic system of the victim. 


DISTRIBUTION OF THE DISEASE 


| | 
| Bancroftian filariasis is widely but unevenly distribu- | 
| tedin tropical areas, having been found in coastal areas | 
| of Africa, especially the Congo basin and the Cam- |! 
| eroons, and in South America, coastal regions of India | 
| and in Melanesia. | 


Infection with this parasite frequently causes no signs or 
symptoms, but often grotesque elephantiasis. or other 
lesions may develop leading to severe debility and 
incapacitation. 

The microfilaria of the parasite is ingested by biood- 
sucking mosquitoes, particularly of the widespread culicine 
group, in which it undergoes metamorphosis. When fully 
developed it rests in the proboscis of the insect, finding its 
opportunity to infect man when the skin is pierced by 
mosquito bite. 

In the world-wide attack on this disease, dieldrin, 
developed by Shell, is being used on an ever increas- 
ing scale as the most effective agent against the 
vectors—both as a larvicide on the breeding sites 
or as a residual spray against the adult mosquitoes 
which provide the essential link between microfilaria 
and man, 


drin 


dieldrin, endrin and aldrin are Seu insecticides for world-wide use 


bur further information apply to your Shell Company. 


Issued by The Shell Petroleum Company Limited, London, E.C.3, England 
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BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 


March, 1957. Vol. 12, No. I 
The Action of Triethylenemelamine on the Fertility of Male The Release of Catechol Amines from Isolated Chromaffin 


Rats. H. Jackson and Marion Bock Granules. N. R. Eade 
Effects of Reserpine on Blood-pressure Responses Evoked The Antiviral Action of shreo-B-Phenylserine. Lols Dickinson 
from the Hypothalamus. 8B. K. Anand. S. Dua, and and Mildred J. Thompson 
C. L. Malhotra The Influence of Potassium Concentration on the Action of 
Pharmacological Effects Produced by Intracerebral Injection Quinidine and of Some Antimalarial Substances on 
of Drugs in the Conscious Mouse. 7. J Haley and Cardiac Muscle. A. K. Armitage 


W. G. McCormick The Action of Morphine on the Superior Cervical Ganglion 
The Inh'bitory Action of Some Antimalarial Drugs and and on the Nictitating Membrane of the Cat. U. Trendelen- 


burg 
Relaved Compounds on the Hexokinase of Yeast and of ; ; 
Plasmodium berghei. Dorothy M. Fraser and W. O. The Transmitter Released by Stimulation of the Bronchial 


Kermack Sympa:hetic Nerves of Cats. Mary F. Lockett 
The EF ff-ct of Eserine and Neostigmine on the Blood Pressure Analgesic Activity of Dipipanone Hydrochloride in Student 


of Conscious Rats. M. Medakovié and V. Varagié Volunteers. D. A. Cahal 
Seasonal Variations in the Response of Rats to the Anti- } 


The Inhibition by Sodium Salicylate of Oedema of the Hind- 
paw of the Rat Induced by 5-Hydroxytryptamine. E. Kelemen — Hormone. H. Heller, G. Herdan, and S. M. A. 

Some Aspects of the Pharmacology of an Homologous Series The Effect of Ether and Pentobarbitone Sodium on Gastro- 
of Choline Esters of Fatty Acids. R. Schneider and intestinal Function in the Intact Rat. P. C. Reynell and 
A. R. Timms G. H. Spray ; 

Histamine Release Inhibition in vitro and Antianaphylactic Local Effects and Mechanism of Absorption of Iron Prepara- 
Eff-cts in vivo of Some Chemical Compounds. F. C. tions Administered Intramuscularly. C. R. Beresford, 
Mcelntire, R. K. Richards, and L. W. Roth L. Golberg, and J. P. Smith 

Experiments with the Trypanocidal Compound “* 528°’ in Inhibition by Morphine of the Release of Acetylcholine from 
West Africa. R. L. Chandler the Intestine of the Guinea-pig. W. Schaumann 

Pharmacological Actions of Pure Muscarine Chloride. The Action of Morphine and Related Substances on Contrac- 

P. J. Fraser tion and on Aceiyicholine Output of Coaxially Stimulated 

The Assay of Anti-acetylcholine Agents for Antagonism of Guinea-pig Heum. W. D. M. Paton 
Pilocarpine-induced Salivation in Rabbits. D. M. Brown Some Pharmacological Actions of Choline 2: 6-Xylyl Ether 
and R. M. Quinton Bromide. G. L. Willey 

Yearly Subscription (4 Numbers) £4 4s. U.S.A. $13.50. Single Numbers 25s. Od. 
From the Publishing Manager, B.M.A. House, Tavistock Square, London, W.C.1 


an NAPT symposium 


CONTENTS—lIntroduction; Morbid Anatomy; Infec- 
tion in Aetiology; Air Pollution; Diagnosis; Geriatric 
Aspects; Clinical Management; The Place of Bronchitis 
in Thoracic Surgery; Social Care and Administration; 


CHRONIC BRONCHITIS 


Radiology. 
44 pages, 4 pages of illustrations hh 
SIX SHILLINGS = 
Order through any bookseller or direct from : 
NATIONAL ASSOCIATION FOR THE V it T LO X 
PREVENTION OF TUBERCULOSIS iw 
and Diseases of the Chest and Heart LBA, 


Tavistock House North, Tavistock Sq., London, W.C.! \ 


ULTRA-VIOLET 


plus 


INFRA-RED 
HEALTH LAMP 


£4 18 6 || The in adhesive bandage 


PRESCRIPTION 


MODEL. LAMP él 
that allows the skin to 
> nowt 22 CLIFTON RD. EDWARD TAYLOR LTD - MONTON LANCASHIRE 


LONDON W.9 


TF 186 
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Suiting the cigarette 
to the occasion 


Do you know those evenings when you feel like a new 
person in a new world, light of step, gay at heart, ready 
to dance into the dawn? That's just one of the special 
occasions—just one of the moments when “I'wo’'s 


company and Player’s No. 3’. 


Player's 
N38 


extra 
quality 
cigarettes 


C\GARETtES 


SULPHONET 


SQUARES 3} in. x 3} in. 
STRIPS 5 yds. * 34 in 


A ready-to-use wide-mesh 

uze dressing for wounds, 
Foes, skin grafts, etc. 
Squares impregnated with 
petroleum jelly and sulpha- 
thiazole 5°, 3 strips with 
wool-alcohol emulsion 
containing sulphathiazole 
s%. Packs—tins of 5, 10, 


URO-SULPHONET 
IN STRIPS 5 yds.» 3} in. 


A_ wide-mesh tulle strip 
impregnated with a wool- 
alcohol emulsion embody- 
ing sulphathiazole 5% and 
urethane 

healing and “bacteriostatic, 
this dressing is ideal for 
wounds, ulcers, sloughs 
and burns. 


PETRONET 
PARAFFIN GAUZE 
DRESSING B.P.C. 


Petronet consists of gauze 
square impregnated with 
petroleum jelly and balsam 
of peru 1.25%. For all 


x 
3} in. singly enveloped, tins 
of 5, 10, and 36 pieces. 
Available on E.C.10. 


DALMAS 


Fully descriptive literature is available from the manufacturers. 


DALMAS LIMITED 
JUNIOR STREET LEICESTER 
and LONDON Established 1823 


23 
A a ——— and 36 pieces available on 
x 
# 
J 
SUIEICal ICSIONS, CSpecially 
for the donor and receptor 
areas of a Thiersch skin ; 
1 
\ 
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APPOINTMENTS 
s should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent %& testimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 
WSERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this thould not ter them from applying 


A fully registered medica! practitioner who is liable for Nationa! Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotiand) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appormtment. 

The position of provisionally registered medica! practitioners who are liable for National 
Service has been made clear m a notice sent to them by the Ministry of Labour and National 


Service. 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 

(a) REGISTRAR Posts obtained normally not less than two years after registration as a 
medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per 
| annum in the second and any subsequent years, If the post is resident a deduction of £170 per 
| annum is made 

(b) SENIOR REGISTRAR: Posts obtained normally not less than four years after registration 
as a medical practitioner and held normally for four years; £1,100 per annum in the frst year; 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum 
in any subsequent years. If the posi is resident a deduction of £200 per annum is made. 


Other Grades, Whole-time 


(a) HOUSE OFFICERS: 
(i) Provisionally registered medical practitioners: £425 per annum for the first post held; 
£475 per annum for the second and al! subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff. 
(ii) Fully registered medical practitioners ; £525 per annum for any post held ; 
be exceeded by up to £50 per annum where a post cannot be filled otherwise 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum ia respect 
of board and lodging and other services provided shall be made and each post shall be tenable 
for six months 

(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in 
Scotland, two years) after registration as a medical practitioner and normally held for one year 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made. 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration 
as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of 
£170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


(21/9/56) 


provided that in exceptional circumstances, subject to the consent of the Minister, this rate may | 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 
including pre-registra 
ender appropriate beadings, as follow: 
Anaesthetics Ophthalmology 
Bacteriology Ontbopaedics 
|| Casualty Paediatrics 
Chest and Tb. Pathology 
Geriatrics Paychiatry 
Infectious Diseases 
Medicine Radiotherapy 
Neurology Surgery 
Neurosurgery Thoracic Surgery 
Obstetrics and Urology 
Gynaecology Venereology 
in the following order: 
Consultants, S.H.M.0.s, Registrars, 


MEMBERS ABROAD. 
advertised in the Journal can be sent by AIR 
MAIL 
covers up to three separate headings 
headings Is. cach 

Please state type of vacancy and remit wo the 
Advertisement Director, B.MJ 


Clinical Assistants, Senior 
House Officers, House Officers, Pre 
tions. 


Public Health Situations (Non-med.) 
Industrial Receptionists, etc. 
Republic of Ireland Consulting Rooms, etc. 
Oversea Houses and Property 
University and Accommodation, etc. 
Research Cruises and Tours 
| Scholarships Hotels 
} Personal Motor Cars, Hire, etc. 
| Notices Miscellaneous 
Educational and Agents 
Lectures Homes 


Rates are shown on the Inside Back Cover 


Copies of vacancies 


The minimum cost is 3s. per week, which 
additional 


NANTYMOEL. Bridgend, Glam. 
EASTER, 1957 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Director by the first 


Applications are invited for vacancy 
caused by death, list approximately 1.700 
scribing House and surgcry available 


Brynmor Samuel 
Council 47. Park Place 


Clerk of Glamorgan 
Cardiff 


Apply on EC.1GA (obtainable from address given 
below) before April 8 1957, to undersigned. W 


(Colliery) 
all pre- 
for sale 


Executive 
(4961) 


postal delivery on 
THURS., April 4, for April 13 issue ; 
THUARS., April 11, for April 20 issue’; 
WED., April 17, for April 27 issue. 


PRACTICES (Offered) 


ALBERTA, CANADA, 


in country town with well-cquipped 


Cancellations andor corrections for 


Owner leaving to specialize. Pleasant he 
surgery and cquipment 


can be arraneed.—Box PR.613. B.MJ 


the avove issues cannot be ewected if 


GENERAL PRACTICE 


Offers excelicnt opportunity for clinical work. in- 
cluding maternity and surgery. Income over $20 000 


Price $16,000, easy terms 


hospital 


suse with 


received in this office after 4 p.m. on 

NEW ZEALAND GENERAL PR 
April 5, 12, and 17 respectively. coastal area, idea! climate. modern house, 
grounds. Net income £3,000. Price £8,500 
—Box PR.702, BMJ 


ACTICE, 
attractive 
inclusive. 


PRACTICES (Executive Councils) 


Por vacancies (except these in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council, Mark envelope “ Vacancy.” 


PRACTICES (Exchange) 


ESSEX, RURAL PRACTICE, SINGLE-HANDED, 


ist 1.800, mainly dispensing Income 
LANCASHIRE EXECUTIVE COUNCIL £4.000 per annum. Frechold house and surgery 
(National Health Service) Requires similar in practice 
< in or near town clsewhere in ngiand where good 
HASLINGDEN, Lancachive day schools are available —Box PR.701, B.MJ 
Applications invited for vacancy (urban) due to 
resignation List at present approximarecly 1,900. 
Residence including surgery available for sale © | PARTNERSHIPS (Offered) 
@uccessor Apply on Form E.C.16A not tater 
than April 13, 1957.—Jos. A. Speed, Clerk of the HOME COUNTY. PARTNERSHIP WITH 
Lancashire Executive Council, 42, West Ciifl, succession. N.H.S. and private. Gross over £5,000. 
Preston ($229) House to purchase.—Box PA.703, B.M.J. 


ASSISTANTSHIPS VACANT 


Wanted, Assistant, experienced, 
Pieasant area. Partially furnished flat 
£1.000.—Box A.724, B.MJ 

Wanted, Assistant, married. Partnership prac- 
tice, Co. Durham. Car essential Unfurnished 
free house. £1,000 per annum.—Box A.720, B.M_J. 

Wanted, Lady Outdoor Assistant, Protestant, car 
provided. Salary by arrangement. Mixed practice, 
South-West Lancashire —Box A.725, MJ 

Wanted, male or female Assistant, Middlesex 
arca House available.—-Box A706, BMJ 

Assistant wanted, South Yorkshire. Single. Car 
owner. No view. Outdoor accommodation. Salary 
by arrangement.—Box A.723, B.MJ 

Assistant with view. In large West Riding 
partnership practice Vacancy due to retirement 
junior partner Box A.732. BMJ 

Male Assistant wanted for industrial practice in 
Midiand city. Salary £800 plus £150 car allowance 
and modern unfurnished house rent free 
hospital training an advantage, but experience in 
Practice mot essential —Box A,735. B.M.J 
Assistant, Birmingham, some sight 
work, British, car provided.—Box A.737. BMJ. 

Part-time Assistant, male. British, 5.15 till mot 
later than 8 p.m. Monday, Tuesday, Thursday, Fri- 
day, all day Saturday, night duty Monday. Must 
live in or near W.2. with own car and ‘phone. 
Total salary £400 per annum.—Full particulars to 
Box A.736, J. 

Part-time Assistant, no night work. South Loa- 
don.—Box A.705, BMJ. 


Liverpool. 
Own car. 


ASSISTANTS AVAILABLE 


Aberdeen’ graduate, 1951, tired of 
assistantships, secks definite prospects. 
car, H.P.. R.AM.C 


viewless 
Married, 
obstetrics, trainceship, 


assistantship.—Box A.711, B.M.J. 


| 
| 
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Assistants Available—contd. 


Bart's M.B., B.S., 33, married, medical, surgical, 
obstetric and gynaecological Gencral practice 
(rural Car owner Desires country Assistantship 
with view.—Box A704, B.MJ 

Experienced woman part-time 
work, own car.—Box A.7 BMJ 

Trainer and partner recommend 
excellent female trainee concituding year. Highest 
testimonial offered prospective employer.—Smith 
Advance 1760 

Woman, 26, own car, seeks part-time Assistant- 
ship within reasonable reach of Highgate. Previous 
G.P. experience. —Mountview 8323 


TRAINEE GENERAL 
PRACTITIONERS (Vacant, 


Wanted, Trainee, male or female, car 
Country practice, Norfolk.—Box 1.709, B.MJ. 

lady Doctor wanted as Trainee, mid-May. 
pleasant partnership Midlands cathedral city. Car 
owner Excellent general experience with access 
to local hospital and maternity units.—Box T 607, 
BMJ 

Partnership offers Trainee good all-round train- 
ing experience including midwifery. plenty of time 
for study and pleasure. Live out. Own car or 
car driver. London, S.E.6. Only 20 minutes from 
Oxford Circus Salary £775 plus £150 for car.— 
Box T.708, B.MJ 

South Devon. Trainee, male or 
for country partnership, late June.—Dr. ‘Tronside, 
Redmount, Buckfastleigh. 

Trainee required, begin May. Newcastle on 
Tyne. Live out. Car Par hip prac- 
tice.-Box T.710, B.MJ 

Trainee required, group practice. semi-rural area. 
Cottage hospital Furnished house available.— 

B_ A. Abbott, Market Square, Rugeley, Staffs. 

Trainee required, Hackney, London, commencing 
June, 1957 Usual salary.—Apply Box T.707, 
BMJ. 

Trainee required, male, April. Mixed rural and 
urban practice. Surrey-Sussex border Four 
partners. Central surgery. Cottage hospital. Fur- 
nished bungalow availablic Own car essential.— 
Dr. Raw, Tintagel, Russells Crescent. Horley. 
Tel. 388 

Trainee required, male, live out, car owner. 
Usual emoluments Commence April 9.—26, 
Broadway, Cheam, Surrey Vigilant 3500 

Trainee required, South Coast town, male 
female. N.H.S. rates.—Box 1.722, B.MJ. 


LOCUMS (Vacant) 


Wanted, Locum, second half August. Small 
practice near Nottingham. Usual terms.—Box 
L.712, B.MJ 

Locum, male, own car, to take charge of single- 
handed practice N. Wales coast, week-end rota. 
Terms £17 17s. weekly, plus board and car allow- 
ance. Time, April 11 to May 9, 1957.—Box L.742, 
B.MJ 

Locum with car, near Wakefield, June 17 to 29. 
One partner remaining.—Box L.636, B.M_J. 

Norwich. Lady doctor, June 15 to 29. Car 
required.—Apply Box L.721, 


Brighton and Lewes Hospital Management 
Committee 


Locam Radiologist 
required for cight sesions per week from Septem- 
ber 8 to 28, 1957. Applications, giving details of 
experience, with the names of two referees. to 
Group Secretary, Brighton and Lewes Hospital 
Management Committee, Royal Sussex County 


Hospital, Eastern Road. Brighton, 7 (5152) 
Clwyd and Deeside Hospital Management 
Committee 


Colwyn Bay and West Denbighshire Hospital 
(60 beds, acute) 


Locom Junior Hospital Medical Officer 
required for period April 23, 1957, to May 20, 
1957, inclusive. Applications, with two recent 
testimonials. to be sent forthwith to Group Secre- 
tary, Rhianfa,.”’ Russell Road, Rhyl. ($027) 


Gloucestershire Royal Hospital, Southgate Sareet, 
Gloucester 


Locum House Surgeon 
wanted immediately for indefinite period. Whitley 
Council rates of pay. Resident post. Applications, 
together with names of two referees, to be sent to 
Group Secretary, 
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Heatherwood Orthopaedic Hospital, Ascot, Berks 
Locum Registrar (Orthopaedics) 

required immediately Applications, giving full 

details of experience and names of two referees, 

to Secretary (5029) 


Ipswich aad East Suffolk Hospital 
Aaglesea Read Wing (356 beds) 


Locum Tenens Casualty Officer 
Senior House Officer grade, required from May | 
to May 26. 1957, inclusive. Applications, with full 
particulars. to Hospital Secretary (4696) 


Kent and Sussex Hospital, Tunbridge Wells 
(303 staffed available beds) 


Locum Resident Surgical Officer 
required April 14, 1957, pending permanent appoint- 
ment Salary £17 108, per weck, less deduction 
at rate of £170 per annum for residence Appli- 
cations, stating age, nationality, qualifications, 
previous appointments, with copies of two recent 
tesumoniais, to Group Secretary, Sherwood Park, 
Pembury Road, Tunbridge Wells, as soon as 
possible. (5267) 


Royal West Sussex Hospital 
Locum Medical Registrar 
required two weeks from April 16. Salary £17 10». 
per week, less £170 per annum for 
Apply Group Secretary 174, Broyle Road, 
Chichester 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are beld by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 
Box No. .. 
British Medical ‘Journal, 
B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are forwarded to 
advertisers under plain cover 


It is mot possible for this office to accept 
messages for relay to advertisers. 


Leeds Regional Hospital Board 
Whole-time Locum Radiologist 
(Consultant or S.H.M.O.) 

Dutics mainly at Scarborough Group of hospitals 
The appointmeat would be for an initial period of 
one month, subject to further extension. Applica- 
tions, stating age, qualifications, and details of 
appointments held (showing dates), togcther with 
the names and addresses of three referees, to the 
Secretary, Park Parade. Harrogate. as soon as 
possible (4711) 


Leeds Regional Hospital Board 


Whole-time Locum Tenens Assistant Anaecsthetist 
(S.H.M.O.  seate) 
Hull (A) Group of Hospitals (initial period of three 
months). Applications, stating age, qualifications, 
and details of appointments held (showing dates), 
together with the names and addresses of three 
referees, to the Sccretary, Park Parade, Harrogate, 
as soon as possible. (5050) 


North Middlesex Hospital, Edmonton, N.18 
Locum Registrar in Thoracic Serrery 
required for period April 23 to May 16 (both dates 
inclusive). Post offers experience in all types of 
tuberculous and non-tuberculous thoracic surgery. 
Applications, giving full particulars, to Secretary 
of hospital. (5181) 


Princess Elizabeth Orthopaedic Hospital, Exeter 


Locum Senior House Officer 
required for pcriod May 4 to June 30, 1957 
Accommodation available in hospital for single 
man. Apply to the Hospital Secretary (5190) 


Redhili County Hospital, Redhill, Surrey 
Locum Registrar (Obstetrics and Gynaecology) 
required April 8 to May 18, inclusive Resident 
accommodation provided. Apply Group Secretary, 
Redhill HMC Eariswood Mount, Pendleton 
Road, Redhill (Redhill 3581, Extn. 20) (5014) 


Reyal Northern Hospital, Holloway, N.7 


Locom Casualty Registrar (and Deputy R.S.0.) 
required from April 4 to 12, inclusive. Apply to 
Hospital Secretary. (5230) 


Royal West Sussex Hospital 


Locum Surgical Registrar 
wanted two weeks from May S. Salary £17 10s. 
week, less £170 per annum for residence. Apply 
Group Secretary, 174, Broyle Road, Chichester 
(5030) 


St. James’ Hospital, Balham, 8.W.12 


Locum E.N.T. Registrar 
required April 1. Applications, stating age, quali- 
fications, experience, and two referees, to 
Secretary at above address (0180) ($233) 


Shefficid Regional Hospital Board 


Locum Registrar (Anaesthetics) 
required at City General Hospital, Sheffield, from 
April 22. Remuneration £17 10s. per week. Apply 
to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road, Shefficid, naming two referees. 
(5028) 


Regional Hospital Board 


Whole-time Locum for Consultant Radiologist 
required July 29 to August 17 at Grimsby. August 
18 to September 8 at Scunthorpe and Grimsby 
Remuneration according to status. Apply to Sec- 
retary, Shefficid Regional Hospital Board, Old 
Fulwood Road, Sheffield, naming two referees 

($032) 


Sheffield Regional Hospital Board 


Whole-time Locum Assistant Radiologist 
(S.H.M.O. grade) 
required May 1, Nottingham General Hospital. 
remuneration 314 gns. per week. Apply to Secre- 
ty, Shefficid Regional Hospital Board, Old Ful- 
wood Road. Shefficid, naming two referees. (5033) 


United Oxford Hospitais 


Locum Seater “Registrar 
required in one of the General Surgical Firms, for 
the period April 15 to June 1, 1957. R 
or non-resident. Applications to the Administrative 
Assistant, Radcliffe Infirmary, Oxford, as soon as 
possible. (5001) 


West Herts Hospital, Hemel Hempstead, Herts 
Locum Tenens Senior House Officer (Paediatrics) 
required for period April 15 to 24 (inclusive), 
Applications, together with copies of two recent 
testimonials, should be sent to the Hospital Secre- 
ary as soon as possible (5189) 


Westwood Hospital, Beveriey, Yorkshire (229 beds) 


Locum Orthopaedic House Surgeon 
(Senior House Officer of House Officer grading 
according to experience). Applications to Group 
Secretary. (4698) 


Whittington Hospital, Leadon, N.19 


Locum Tenens “Othopaedic Registrar 
required (non-resident) for three months from April 
1, 1957. Write or call, Medical Superintendent. 
Archway 3070, extension 100. (5051) 


LOCUMS (Available) 


Available for Locum work from March 24 to 
April 15, 1957, and from May 1 onwards.—W. 
Szayna. 104B, Trafalgar Road. Birmingham, 13. 
Tel.: SOU 1557. 

Available single practice three weeks August, 
September, Devon, Cornwall, West Scotland, quiet 
near sca, in return hospitality wife (M.B., BS.), 
two boarding school children.—Box L.714, B.M_J. 

Experienced G.P. available April and May. 
MB Ch B(Edin), and DRCOG Married 
(wife available also).—"Phone Markficid 288 

Locum available June to October. immediately 
wecek-ends, etc. Portsmouth 34466.—-Box L.713, 

MJ. 

Locum with car available April 18 to aed M. 
South England. Wales.—Box L.727, B.M 

Registered Practitioner available locums. tee car. 
Live in.—Box L.729. BMJ 

Single, experienced, car owner, available begia- 
ning April onwards. Yorks-North Lincs preferred. 
—Taylor. 126. Scartho Road, Grimsby 

Woman locum available May to Joly, East 
Suffolk. General practice or hospital. Live out 
Car, but no telephone.—-Box L.726, B.M_J. 


SITUATIONS (Vacant) 


Opening for well qualified young doctor interested 
in Physical Medicine. to work in a private clinic 
in London.—Box §S.743, B.MJ 

Would any lady doctor be interested in 
biology to advanced level in a girls’ school, recog- 
nized as efficient by the Ministry of Education? 
Preferably full-time but part-time considered. 
Salary according to Burnham scale. Apply the 
Principals, Gartlet School, Nascot Wood Road, 
Watford, Herts. (5265) 
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APPOINTMENTS 


ANAESTHETICS 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PULL OR MAXIMUM PART-TIME 
CONSULTANT ANAESTHETISI 
to the Leytonstone Group of Hospitals, based on 
Whipps Cross Hospital, E.11, to include occasional 
duties at Forest Gate Hospital, E.7 Applications 
(aia copies), and names three referees, should reach 
the Secretary, tla, Portland Place. London, W.1, 
by Saturday. April 27 (5248) 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS 

Applications are invited from suitably qualified 
registered medica! practitioners for the appoint- 
ment of 

ANAESTHETIST (Conseltant status) 

at Cheisca Hospital for Women on the basis of 
one notional half-day session weckly Applications, 
with the sames of three referees, should reach the 
House Governor and Secretary, 339, Goldhawk 
Road, W 6, within six weeks of the appearance 
of this advertisement (5110) 


IHE UNITED CARDIFF HOSPITALS 


Applications are invited from suitably qualified 
medical practitioners for the appointment of 
CONSULTANT ANAESTHETIST 
(whole-time or maximum part-time) 
Applications, with the names of three referees, 
shouki be sent to the Secretary to the Board, 
United Cardiff Hospitals, Cardiff Royal infirmary, 
Cardiff, not later than April 27, 1957. ($153) 


WELSH REGIONAL HOSPITAL BOARD 


ADDITIONAL CONSULTANT ANAESTHETIST 
Merthyr and Aberdare Hospital Management Com- 
mittee Based at Merthyr General Hospital 
F.P.A.R.C.S. essential. Successful applicant would 
be required to reside within a reasonable distance 
from the hospitals served. Optional whole-time/ 
maximum part-time appointment Twelve copies 
of application, naming three referees, to $.A.M.O., 
Temple of Peace, Cathays Park, Cardiff, within 
28 days ($128) 
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LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Harrogate General Hospital (approximately 150 
beds in surgical speciaities). Preferably resident 
Recognized for the F.F.A Applications, stating 
age, qualifications, and details of present and 
previous appointments (with dates), together with 


the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee. Park Parade 
Harrogate, by April 4, 1957 (4719) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications invited for the post of 
REGISTRAR IN ANAESTHETICS 
The main dutics will be with the Stockport and 
Buxton H.MC., with some duties in the Maccles- 
ficid and District HMC. Group. The post is 
recognized for the D.A. and F.F.A.R.C.S.. and 
would suit a candidate wishing to study for higher 
qualification Applications, stating age, qualifica- 
tions and expericnce, together with copies of two 
testimonials, to be addressed to the Secretary, 
Stockport and Buxton H.M.C., 59B, Shaw Heath. 
Stockport (5209) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 


Applications are invited for post of 
REGISTRAR IN ANAESTHETICS (Non-resident) 
in the above Group, main duties at Hope Hospital. 
The post is recognized for the D.A. and 
F.FARCS Applications, together with the 
mames and addresses of two referees, to be sent 
to the Group Secretary, Salford Royal Hospital, 
Salford, 3, immediately. (5210) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


ANAESTHETIC REGISTRAR 
required Duties to be divided equally between 
the Plastic Centre and the General Hospital. and 
will include routine and emergency work. Candi- 
dates should be working for, or in possession of, 
the higher qualifications in anacsthesia Appilica- 
tion forms obtainable from, and returnable to, the 
Group Secretary, Harcfield and Northwood Group 
H.M.C.. Mount Vernon Hospital, Northwood, 
Middiesex, by April 20, 1957. (S211) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 

appointment 
CONSULTANT ANAESTHETIST 

at the Glasgow Royal Infirmary. The appointment 
will be whole-time or part-time on the basis of 
aine notional half-days per week Applications 
(16 copies), stating date of birth, qualifications, 
expericnce, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regiona! Hospital Board, 64, West Regent Street, 
Glasgow, C.2, not later than 30 days after the 
publication of this advertisement (5203) 


MANCHESTER REGIONAL HOSPITAL BOARD 


TWO WHOLE-TIME OR MAXIMUM PART- 
TIME ASSISTANT ANAESTHETISTS (S.H.M.0.4) 
as follows 

@ Blackburn and District Group of Hospitals 
(Blackburn Roya! Infirmary, Queen's Park Hos- 
pital, Blackburn. and Victoria Hospital, Accring- 
ton, etc.) 

Gi) Wigan and Leigh and Wrightington Groups 
of Hospitals (Royal Albert Edward Infirmary, 
Wigan, Leigh Infirmary, Wrightington Hospital! (in- 
cludes thoracic surecry unit), etc 

Appointees to live in areas to which appointed 

Application forms from the Senior Administrative 
Medical Officer tw the Board, Cheetwood Road, 
Manchester, 8, to be returned by April 15, 1957 

($244) 


BROMPTON HOSPITAL, S.W.3 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR (Full-time) 
The appointment is for one year with eligibility 
for re-appointment Applications, stating age 
qualifications with dates, nationality and appoint 
ments held. together with copics of testimonials 
by Aprii 6 to Kenocth A. F. Miles, House 
Governor (4813) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


TEMPORARY | REGISTRAR 
required in Department of Anacsthesia from April 
8. 1957. for not less than 9 months Post is 
recognized for D.A. and F.F.A.R.C.S., and affords 
a wide experience im practical anacathesia and 


tuition under Consultant supervision. Applications 
with names and addresses of two referees, to the 
Group Secretary, Chase Farm Hospital (5236) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Barnet General Hospital, Welthouse Lane. 
. Herts (461 beds) 


WHOLE-TIME (Resident) ANAESTHETIC 
REGISTRAR 

required for the Barnet Group of Hospitals, with 
main duties at Barnet General Hospital. Depart- 
ment recognized for the D.A. and F.F.A.R.C.S 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabie 
to. Group Secretary, Barnet Group H.M.C.. 1 
Wellhouse Lance, Barnet, Herts, by April 10, 1987 

(4939) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Anaesthetics) 

required at the City General Hospital. Shefficid 
Recognized for the F.F.A.R.C.S. cxamination. 
Post vacant April 22 Successful candidate to 
reside in hospital when “on call. This is a large 
gencral hospital (652 beds) with a Department of 
Thoracic Surgery. a Regional Cardiological Centre 
and a Professoria! Gynaccological Unit. Appoint- 
ment for one year in first instance. Apply to 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Shefficid, by April 8, 1957, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referees. 

(5034) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the Department of Anaesthetics DA. or DA 
standard an advantag Applications (12 copies), 
giving the names and addresses of three referces, 
should be received by the undersigned by April 11, 
1957.—H. Brierley, House Governor (5094) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
SENIOR ANAESTHETIC REGISTRAR 
(non-resident) 
for one year in the first instance from a date to 
be arranged Applications, with the names of two 
referees, to the Administrator and Secretary by 
April 17, 1957. (5183) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemou 


Applications are invited for the appointment o 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 

The post, which becomes vacant on May 17, 1957 
is recognized for the D.A. and F F A R.CS., and 
is normally tenable for 12 months Experience 
with Thoracic Unit available. Applications to the 
Hospital Secretary. (4721) 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(qualified minimum one year) 

for duty at group hospitals, required immediately 

Recognized for D.A. and F.F.A RCS Resident 

or non-resident if local Apply, naming three 

referees, to Administrative Officer (5240) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post tenable for one year. Recognized for F.F.A 
and D.A. The successful candidate wil! be called 
upon to give anaesthetics in other hospitals in the 
Group. Applications, with copies of three testi- 
monials, to Group Secretary, Colchester H.M.C., 
14, Pope's Lane, Colchester, Essex (S191) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (130 beds) 


Applications are invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Post vacant April 14, 1957. Post recognized for 
D.A. Applications, giving details of qualifications 
and experience, and enclosing copies of three 
recemt testimonials, to be sent to the Group Sec- 
retary at the above address. (5166) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant Apri! | The appointment includes duties 
at both the Leicester Royal Infirmary and the 
Leicester General Hospital. Recognized for D.A., 
F.F.A. Applications, stating age. qualifications 
and experience. with copies of recent testimonials, 
to Group Secretary, Leicester No. 1 Hospital 
Management Committee the Leicester Royal 
lofirmary, immedia:‘ely (9834) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant June 1. The appointment includes duties 
at both the Leicester Royal Infirmary and the 
Leicester General Hospital. Recognized for D.A., 
F.F.A. Applications, stating age, qualifications and 
experience, with copies of recent testimonials. to 
Group Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, 
immediately (4722) 


MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
for duties at the Mansficld and District General 
Hospital (205 beds) and King’s Mil! Hospital (172 
beds). The post, which is recognized for the D.A. 
and F.F.A.. will be vacant on May 1, 1957. 
Applications, stating age, qualifications, nationality, 
and experience, together with the names of two 
referees, to be forwarded to the Group Secretary, 
Mansfield Hospital Management Committee, Crow 
Hill Drive, Mansfield (5053) 


MILE END HOSPITAL. Bancroft Road, 
London, E.1 (484 beds) 


ANAESTHETIST (Senior House Officer) 
Recognized for F.F.A Post vacant April 21, 
1957 Application forms, obtainable from Physician 
Superintendent, to be returned by April 5 with 
copies of not more than three testimonials. (4922) 


NELSON HOSPITAL. Kingston Road, 
Merton, S.W.20 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Post approved for the D.A Vacant end of 
March. Applications, stating age, experience and 
qualifications, with copies of testimonials, and the 
mame of one referee, should be sent to the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 

(S052) 


Marcu 30, 1957 


Anaesthetics—contd. 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in ANAESTHETICS 


Vacancies April 1, May 1, 1957. Recognized for 
the D.A. and F.F.A.R.C.S. Applicants to state 
which date they will be available The appoint- 
ment will be for a period of twelve months 
F. Hall, Deputy Group Secretary, 7. Nelson Gar- 
dens. Stoke, Plymouth. (9964) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Berkshire Hospital, Reading (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of a 


SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant May |, 1957, for a period of one year. 
Post recognized for F.F.A.R.C.S Salary £745 
per annum, iess £150 for board-residence. Write, 
stating age, qualificanons with dates, nationality 
and present post, together with the names of three 


referees, to the Group Secretary, Reading and 
District Hospital Managemem Commituce, 3, 
Craven Road, Reading. (5246) 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant June 1, 1957, for duties at the above 
hospital. The post, which is tenable for one year, 
is recognized for the D.A. Applications, stating 
nationality, age, qualifications and experience, 
together with the names and addresses of two 
referees. to be sent to the Hospital Sccretary, 
Royal Cornwall Infirmary, Truro. «5002) 


ROYAL GWENT HOSPITAL, Newport, Moa 
(260 beds) (Recognized D.A. and F.F.A.R.C.S.) 


SENIOR HOUSE OFFICER 


required May 1! Non-resident. The successful 
candidate will receive a thorough training in 
anacsthesia from the Consultants, and previous 
experience in the specialty is not required. When 
proficient will also attend nearby hospitals. Salary 
£745. Write. quoting two referees, to T. A. Jones, 
Group Secretary, 64, Cardiff Road, Newport, Mon 

(S084) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton (321 beds) 


RESIDENT ANAESTHETIST (S.H.O. grade) 


required for ome year, with interchange of duties 
by agreement, at the Brighton General Hospital and 
ther specialized units within the Brighton and 
Lewes Group. Post recognized for F.F.A.R.C.S 
and D.A. Applications will be considered for 
permanent post or as locum. Applications, stating 
nationality and usual particulars, and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital. (5213) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and 
Shrewsbury (500 beds) 


Hospital, 


RESIDENT ANAESTHETIST 
(Senior House Officer) 

Post recognized for F.F.A.R.C.S. Reegis:rar also 
employed. Vacant immediately. Applications and 
copy testimonials to Group Secretary, Royal Salop 
Infirmary, Shrewsbury (4701) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Infirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


The post may be resident or non-resident (prefer- 
ably resident), and is recognized for the D.A. and 
FFARCS. There are facilities for study 
Applications, stating age, experience and qualifica- 
tions, together with copies of two testimonials, to 
be addressed to the Group Secretary. Stockport 
and Buxton Hospital Management Committee, 
S9B. Shaw Heath, Stockport, immediately. (5212) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 


out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 


London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL. 
BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff 

By Order of the Council 

A. MACRAE, 


Secretary 


March 26, 1957. 


THE HOSPITAL FOR “— CHILDREN 
Great Ormond Street, London, W.C.1 


There wil! be a vacancy on July 15, 1957, 
JUNIOR RESIDENT ANAESTHETIST 
(Senior House Officer) 

Full particulars and form of application, which 

must be returned not later than Monday. May 6, 
1957, may be obtained from the undersigned 

H. F. Rutherford, House Governor and Secretary. 

($167) 


TURQUAY DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE 


Torbay Hospital, Torquay (166 beds) 


SENIOR RESIDENT HOUSE OFFICER 
(Anaesthetics) 
required April 21, 1957 There is a complement 
of 6 Resident House Officers, and the Hospital is 
recognized for the D.A,. and the F.F.AR.CS 
Applications, stating qualifications, age, nationality, 
with copy testimonials, to the Group Secretary. 


for a 


Torbay Hospital, Torquay, 8S. Devon (4534) 
BACTERIOLOGY 
THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time non 

resident appointment of 
SENIOR REGISTRAR 
to the Department of Bacterio'ogy 

at the Royal Victoria Infirmary The successful 
candidate will assist in the gencral work of the 
laboratory, including blood transfusion scrology 
and im the research programme. The appointment 
will be for one year in the first instance and will 
be subject to terms and conditions of service of 
hospital medical staff in the National Health Ser- 
vie Applications, giving full details and the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 
appearance of this advertisement.—A. W. Sander- 
son, House Governor and Secretary, Royal Victoria 
Infirmary. Newcastle upon Tyne (S115) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 
AN ASSISTANT 
(medical qualification an adventage) 

is required to participate in a _ bacteriological 
investigation of hospital cross-infection, including 
the problem of antibiotic resistance. The terms 
and conditions of service are those appertaining to 
the National Health Service, tenure of the post 
being limited to one year in the first instance 
The status and salary of the person appointed will 
be adiusted according to the qualifications heid 
and previous experience. Applications, giving full 
detaits and the names and addresses of two referees, 
should be sent to the undersigned within two 
weeks of the appearance of this advertisement.— 
A. W. Sanderson. House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne 


(S116) 


tv 
~ 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


SENTOR CASUALTY OFFICER 
whole-time, North-West Durham group of hospitals 
—main hospital Shoticy Bridge General (533 beds) 
Duration of tenure of post not exceeding four 
years. The Senior Casualty Officer wil) be required, 
subject to the supervision of the Senior General 
Surgeon and Orthopaedic Surgeon, to organize the 
casualty work throughout the group. Resident, or 
non-resident to reside near main hospital Single 
accommodation availabie Salary within ranec of 
£1,475 to £2,025 per annum. Applications, with 
names and addresses of three referees, to S.A.M.O., 
Regional Hospital Board, Benficld Road, Newcastle 
upon Tyne, 6, within 28 days. sus4) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPTIAL BOARD 
Croydon Group Hospital M ittee 
Croydon General Hocoteat (200 


SENIOR CASUALTY OFFICER (Registrar status) 

Post vacant May 21, 1957 Busy department 
Post recognized for Final F.R.C.S. Examination 
Hospital may be visited on application to Hospital 
Secretary Application forms obtainable from 
George A. Paines, Group Secretary, Hospital 
Management Commitice, Croydon General Hos- 
pital, London Road, Croydon, to be returned 
within 14 days. (5015S) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 
to the Accident and Orthopaedic Department. A 
higher qualification, although desirable, is not 
essential, but experience in general surgery is 
necessary Applications (12 copies), giving the 
names and addresses of three referees, should be 
received by the undersigned by April 11.--H 
Brierley, House Governor. (5095) 


BLACKPOOL VICTORIA HOSPITAL 
(Acute General Hospital, 353 beds) 


CASUALTY OFFICER 
(Junior Hospital Medical Officer status) 

Post vacant at end of May. Salary £775 by £50 
to £1,075 per annum. Residence optional. Tenure 
of post four years Recognized for F.R.C.S. 
Applications, stating age, qualifications, expericnce, 
and giving the names and addresses of two referees, 
should be sent to the Hospital Secretary 15055) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
in the Casualty Department of the Out-patient 
Department of the Aberdeen Royal Infirmary. The 
post is non-resident. Salary and conditions of ser- 
vice are in accordance with the terms issued by 
the Department of Health for Scotland Applica- 
tions, giving details of qualifications and cxperience, 
with the names of two referees, should be lodged 
with the Secretary, Aberdeen Genera! Hospitals, 
P.O. Box No. 92, 62. Queen's Road, Aberdeen, 
within 14 days of the appearance of this «dvertise- 
ment. (5214) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


SENIOR ASSISTANT (U.H.M.O. grade) 
for Accident and Orthopacdic wards. Appointment 
for one year in first instance, renewable annually 
up to four years. Recognized F. R.C.S. Previous 
experience desirable Resident accommodation 
available Applications to Hospital Secretary 
(5035) 


SOUTHPORT GENERAL INFIRMARY 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 


Whole-time casualty post, vacant end of April. 
Apply stating age qualifications experience, 
nationality, enclosing copies of two recent testi- 


Southport and District 
Southport $103) 


monials, to Group Secretary 
H.M.C.. Promenade Hospital 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
North Shields 


RESIDENT JUNIOR CASUALTY OFFICER 
for whole-time duty in Casualty Department. which 
is under the direction of a Senior Casualty Officesy 
J.H.M.O, ot S.H.O. grade according to expcricng 
Applications, with names of two referees, to Gr 
Secretary, Preston Hospital, North Shicids Onn 


IMPORTANT: All intending applie 
should read the revised NOTICE af 
top of page 24 
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Casualty—contd. 


DERBYSHIKE ROYAL INFIRMARY, Derby 
(416 beds) 


SENIOR HOUSE OFFICER (Casualty) 

One of two Additional appointment availabic 
ummediately Apply. stating full details, with 
copies of two recent testimonials, to Secretary 

(5085) 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


SENIOR HOUSE OFFICER 
required for Admissions and Casualty Department 
Must have held medical and surgical posts. Recog- 
nized for F.R.C.S. Applications to Group Secre- 
tary West Middlesex Hospital, Isleworth, by 
April 9 (5146) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 


CASUALTY OFFICER (Senior House Officer) 
for six months commencing May 19, 1957 (locum 
from May 5) One of two (one is deputy R.S.O 
aad other orthopacdic house surgeon, as arranged) 
Appointment recognized for F.R.CS Apply, with 
copies of testimonials, by April 8. to Group Sec 
retary, West Ham Group Hospital Management 
Committee, London, (5168) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


SENIOR HOUSE OFFICER 
for Casualty duties. required May 15, 1957. Non- 
resident post, but may very occasionally be fe- 
quired to sicep in. on duty Recognized by Royal 
College of Surgeons for the final Fellowship cxam- 
ination Twelve months’ appointment Hours: 9 
am. to ‘30 pm. Monday to Friday; 9 am. to 
I pm. Saturday Applications, with the names 
and addresses of two referees, w the Group Secre- 
tary at Chase Farm Hospital (5235) 


HERTFORD COUNTY HOSPITAL (175 beds) 
(Hospital situated 21 miles from Londoa) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment Pacdiatrkian and Ophthalmic 
Consultant. Salary £745 per annum, less £150 per 
eonum residential emoluments Recognized under 
CS. regulations Appomtment to commence 
immediate!y Apply with full details and refer- 
ences, to Group Secretary Hertford HMC., 
County Hospital, Hertford, Herts (5176) 


KINGSTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston Hoxpital, Wolverton Avenue, 
Kingston-upeoe Thames 


Applications are invited from suitably qualified 

medical officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Orthopaedic and Caswalty) 

for the period April 13 to 20, 1957. Applications, 
stating age, qualifications and experience. with two 
testimonials. should reach the Physician Superin- 
tendent of this hospital as soon as possibile. (5056) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER 
to the Casualty /Orthopacdic and Fracture Depart- 
ments at the Cardiff Royal Infirmary. The success- 
ful applicant will spend cight mooths in the 
Casualty Department and four months in the 
Orthopaedic and Fracture Departments. Non- 
resident post, commencing May |! Application 
forms are available from the Secretary to the Board, 
at the Cardiff Roya! Infirmary, Newport Road, 
Cardiff, and should be returned within 14 days of 
the appearance of this advertisement (5218) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


CASUALTY OFFICER-—-S.H.O. grade 
required for four months—Jupe to September, 
1987 Appiications, stating age, qualifications, 
nationality and experience, together with 
two copy testimonials, to Group Secretary, West 
Dorset H.M.C.. Damers Road, Dorchester. Dorset, 
immediately (4131) 


ASHFORD HOSPITAL, Ashford, Keat 


HOUSE SURGEON (Casualty with Orthopaedics) 

This acute general hospital offers wide gencral 
and practical experience in Medicine and Surgery 
in addition to routine dutics. Post recognized for 
pre-registration service, and is vacant now. Salary 
£425. £475, or £525 a year according to experience, 
less £125 a year for residential emoluments Ap- 
plications, stating qualifications, experience, and 
the mames and addresses of two referees, to the 
Group Secretary, South-East Kent Hospital Man- 
agement Committee, “Ash-Eton,” Radnor Park 
West, Folkestone (S241) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with Orthopaedics) 

This acute general hospital offers wide general 
and practical experience in medicine and surgery 
in addition to routine duties. Post recognized for 
pre-registration service and is vacant now. Salary 
£425 to £475 a year according to experience, less 
£12S a year for residential emoluments Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, to the Group 
Secretary, South-East Kent Hospital Management 
Committee. “ Ash-Eton,” Radnor Park West, 
Folkestone (Pr.5124) 


MOUNT VERNON HOSPITAL, Nerthwood, 
Middlesex 
Applications are invited for the post of 
HOUSE SURGEON (S5.H.0.) 

to the Casualty Department. Vacant May 1, 1957, 
Recognized by the Royal College of Surgeons. 
Applications, accompanied by two testimonials, to 
be forwarded to the Resident Medical Officer by 
April 23, 1957 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 


Applications are invited for the post of 
CASUALTY OFFICER (5.4.0. grade) 
with dutics in the E.N.T. Department. Vacant 
May 1. 1957 Post recognized for F.R.CS 
Applications to be sent to the Hospital Secretary 
by April 9 1947 (5169) 


ROVAL SOUTH HANTS HOSPITAL 
Southamptoa (278 beds) 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER 
(Senior House Officer grading) 
required beginning April. Applications, with copies 
of testimonials, to be submitted as soon as possible 
to the Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton (4915) 


ST, CHARLES’ Ladbroke Grove, 


Applications are invited for the undermentioned 
post 
SENIOR HOUSE OFFICER (Casualty) 


Non-resident (one of two) Applications. stating 
age. qualifications and experience, together with 
names and addresses of two referees, to Hospital 
Secretary immediately (5232) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
for casualty duties. vacant April 1 The depart- 
ment is a new one staffed by one Consultant and 
two Senior House Officers. Applications. in writing, 
Stating age. experience and qualifications, together 
with copies of recent testimonials, to the Group 
Secretary, Leicester Royal Infirmary, immediately 
(Pr.9835) 


LISTER HOSPITAL, Hitchin, Herts 


CASUALTY OFFICER (Resident) 
ed. for duty with Accident Service and as 
Orthopaedic House Surgeon. Recognized as ore- 
registration post. Vacant mid-April. Applica- 
tions to Medical Administrator, Lister Hospital! 
(Pr 4723) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 

WHOLE-TIME ASSISTANT TUBERCULOSIS 

PHYSICIAN 

based at the County Sanatorium. Oban. Salary 
(at age 32 and over) on the scale £1,575 by £50 
to £2.025 Applications (16 copies), stating date 
of birth, qualifications. experience. present appoint- 
ment. and the names of three referees. to reach 
the Secretary, Western Regional Hospital Board, 
64. West Regent Street. Glasgow, C.2, not later 
than 30 days after the publication of this adver- 
(isement ($117) 


Marcu 30, 1957 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR IN CHEST DISEASES 

the main duties to be with the Bury and Rossen 
dale Hospital Management Commitice. with duties 
at Chest Clinics and at Aitken Sanatorium and 
Peel Hali Pulmonary Hospital, and other hospitals 
in the arca. Apply. stating two referees, to 

Wilkinson, Group Sccretary, Bury General Hos- 
pital, Bury, Lancs (5147) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time 
of 


REGISTRAR 
at the County Hospital, Stornoway (Tuberculosis 
and Infectious Diseases) A house is available 
for a married officer Further particulars and 
forms of application are available from the under- 
signed, with whom applications should be lodged 
by April 27, 1957.—A. M. Fraser. M.D., Secretary 
and Administrative Medical Officer. Office of the 
Northern Regional Hospital Board, Raigmore, 
Inverness. (S118) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimms, sear Barnet, 
Herts (405 beds for tuberculosis and diseases of 
the chest, including 90 for Thoracic Surgery) 


MEDICAL REGISTRAR 
required. Duties mainiy medical but some alloca 
tion to duties in surgical wards. Good training in 
genera! medicine casential and experience in discases 
of the chest desirable. Application forms obtain- 
able from, and returnable to. Group Secretary 
Barnet Group H.M.C., Wellhouse Lane, Barnet, 
Herts, by April 10, 1957 (4940) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR IN CHEST DISEASES 
required at Hareficid Hospital, Harecficid. Middlesex. 
Previous experience in gcneral medicine and in the 
treatment of tuberculosis essential The hospital 
has approximatciy 450 beds for the weatment of 
Tuberculosis in all its forms, a non-tuberculosis 
Thoracic Surgical Unit of 90 beds, and 100 General 
Medical and Surgical Beds Application forms 
obtainable from. and returnable to, the Group 
Secretary, Hareficid and Northwood Group 
HMC Mount Vernon Hospital, Northwood, 
Middlesex, by April 6, 1957 (4962) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR 
at the Watford Chest Clinic, Peace Memoria! Hos- 
pital, Watford, and associated beds (tuberculosis 
47, chest medicine 16) at Shrodelis and Holywell 
Hospitals. This is a new chest clinic. A car is 
necessary—usual allowances paid Experience 
in general medicine and tuberculosis work including 
refill technigucs is essential This chest unit is 
closely associated with Hareficid Hospital, the 
Physician in Charge being on the Consultant Staff 
of this hospital Applicants invited to visit the 
clinic and should contact the Physician in Charee 
Application form obtainable from, and returnable 
to, the Secretary, West Herts Group Hospital 
Management Commitice, 9. Rickmansworth Road, 
Watford, Herts, by not later than 10 days after 
the appearance of this advertisement. (S114) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hopital Management Committee 
SENIOR REGISTRAR IN THORACIC 
MEDICINE 


tenable for two years, required at Croydon Chest 
Clinic. Duties will be mainly at the Croydon Chest 
Clinic and associated chest beds (111 beds includ- 
ing beds for non-tuberculous chest conditions), and 
the successful applicant will work under the direc- 
tion of the Consultant Chest Physician. Applicants 
should have wide experience in treatment of tuber- 
culosis and other diseases of the chest. Higher 
qualification will be an advantage. The clinic may 
be visited by direct arrangement with the Con- 
sultant Chest Physician. Application forms, obtain- 
able from G. A. Paines. Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon, to be returned within 14 days 
(5057) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 
Abergele Chest Hospital, Abergele 
(248 beds—69 adult pulmonary, 179 childrea pul- 


monary and son-pulmonary. Hospital contains a 
major thoracic surgery unit) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required at the above hospital. Tenure of post 
limited to three years Applications, with two 
testimonials, to be sent forthwith to Group Secre- 
ary, “ Rhianfa,” Russell Road, Rhyl. (4725) 
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HALIFAX AREA HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
wanted for duties in the wards for chest cases at 
the Northowram Hospital, Halifax, and the Out- 
patients’ Chest Clinic at the Royal Halifax 
Infirmary Approximately 20 non-T.B. chest 
patients in hospital and 75 1T.B. Self-contained 
flat in good residential accommodation at hospital. 
Applications to be forwarded to the Group Secre- 
tary at the Royal Halifax Infirmary, Halifax 

(5186) 


BROMPTON HOSPITAL, 8.W.3 


Applications invited for the following posts 
NON-RESIDENT HOUSE PHYSICIAN 
for which there are two vacancies, for six months 
from June 1, 1957. Duties include work in Out- 
patient Department and wards. Salary at the rate 
of £525 per annum 
RESIDENT HOUSE PHYSICIAN 

for which there are two vacancies, for cight months 
from June 1. 1957. Duties include work in Out- 
patient Department, wards, and Cardiac Dept. 
Salary at the rate of £525 per annum 

Applications, stating age. qualifications (with 
dates), nationality. and appointments held, together 
with copies of testimonials. by April 6, 1957, to 
Kenneth A F Miles House Governor (4839) 


THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur June 1. 1957, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch. near Letchworth, and post 
graded as House Officer. Duties include the Out- 
patient Department and Refill Clinic as well as 
wards Applications, stating date of birth, quali- 
fications (with dates), and previous appointments 
held, with copies of three testimonials, should 
reach the undersigned not later than April 12.- 
Thomas Brown. House Governor, London Chest 
Hospital, E.2 (4984) 


DERMATOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT DERMATOLOGIST 
Two half-days a week, Royal Northern Hospital, 
Holloway, N.7 (279 beds).. Hospital may be visited 
by direct appointment Application forms obtain- 
able from, and returnable to, Secretary, North-West 
Metropoli-an Regional Hospital Board, Ila Port- 
land Place, W.1, before May 8. 1957. (5249) 


NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Harborough Road Hospital (112 beds) 


Vacancy April 1 for 
DERMATOLOGICAL HOUSE OFFICER 
Duties include some House Physician work and 
also some responsibility for dermatological patients 
at Northampton General Hospital. Six months" 
appointment in first instance. Recognized for 
medical pre-registration Please apply to S. G. 
Hill, General Hospital, Northampton. (Pr.9504) 


EAR, NOSE, AND THROAT, ETC. 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN E.N.T. SURGERY 
to the hospitals of the Aylesbury/High Wycombe 
Area. The post is recognized for the D.L.O. and 
FRCS. The appointment will be for one year 
and cligible for extension to a second year. Appii- 
cations, on forms obtainable from the Secretary, 
Registrar Committee. 43, Banbury Road, Oxford, 
to rcach him by April § (4702) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the appointment of 
REGISTRAR 
to the Ear. Nose and Throat Department. Post 
recognized for D.L.O. and F.R.CS Application 
forms obtainible from, and returnable to. Group 


Secretary, Odstock Hospital, Salisbury, Wilts. 
(5058) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on July 1, 1957, for a 
RESIDENT REGISTRAR (Registrar grade) 
to the Ear, Nose and Throat Department. Further 


particulars and forms of application, which must 
be returned not later than Monday. April 22, 19*7, 
are obtainable from the undersigned —H. F 
Rutherford, House Governor and Secretary. (4918) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Ear, Nose and Throat Infirmary 


Applications are invited for temporary appoint- 
ment to a post of 

REGISTRAR IN OTORHINOLARYNGOLOGY 
to take up duty as soon as possible for the period 
to September 30, 1957. The vacancy for the year 
beginning October 1, 1957, will be advertised in 
the summer of 1957 and the person holding the 
temporary appointment will be free to apply. The 
tenancy of a furnished flat may be available if 
required for the successful applicant. Apply. by 
April 12, 1957, on form obtainable from the Sec- 
retary, the United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, 1. (5219) 


HOSPITAL MANAGEMENT COMMITTEE 
Hackney Group 


CLINICAL ASSISTANT (E.N.T.) 

Applications are invited from registered medical 
practitioners for the following Clinical Assistant 
(E.N.T.) sessions 

Monday morning (Hackney Hospital) 

Monday afternoon (Eastern Hospital) 

Thursday morning, Friday morning (Hackney 

Hospital) 

£175 per annum per weekly half-day Apply 
Group Secretary, Hackney Hospital, London, E.9, 
by April 8, stating sessions for which available 

(5145) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the non-resident 
post of 
JH™MO. to the E.N.T. and other special depart- 
ments (Dermatology, Oral Surgery, Bronchoscopy 

Clinic, etc.) 

at the C. and A. General and Minflordd Hospitals, 
Bangor. The successful applicant will be expected 
to reskle within ecasy reach of both hospitals. 
Salary and conditions of service in accordance 
with Whitley Council agreements Applications, 
Stating age, nationality, qualifications, experience, 
together with names and addresses of two referees, 
to be sent to the Group Secretary, Plas Gwyn, 
Ffriddoedd Road, Bangor, by mot later than 
April 6, 1957. ($154) 


SOUTH MANCHESTER H.M.C. 


W ythensh Hospital, Manchester, 23 


Applications are invited for the post of 

SENIOR HOUSE OFFICER (E.N.T.) 
This post is recognized by the Royal College of 
Surgcons of England as a Senior House Officer 
(E.N.T.) post. Applications, stating age. qualifica- 
tions, present post, experience, and names of two 
referees, to be forwarded to the Group Secretary, 
Withington Hospital, Manchester, 20, within 7 days 
of the appcarance of this advertisement (4811) 


THE ROYAL HOSPITAL, Wolverhampton 
(As Associated Hospital of the Binningham 
University 


HOUSE OFFICER (Pre-registration) 
E.N.T. Department, recognized for the D.L.O. 
and F.R.C.S. examinations. Vacant now. Appii- 
cations, with copies of testimonials. to Secretary 

(Pr 4405) 


GERIATRICS 
STOKE-ON-TRENT GROUP OF HOSPITALS 


WHOLE-TIME CONSULTANT PHYSICIAN 
(Geriatrics) 


Responsible for organization and contro! of 
geriatric services within the Group. Duties at City 
General Hospital where Geriatric Unit is to be 
established and six other hospitals where geriatric 
beds are available, Higher qualification and wide 
experience geriatrics essential Must reside within 
five miles" radius Stoke. Fifteen copies applica- 
tion, naming three referees, to Secretary, R.H.B.. 
10. Augustus Road, Birmingham, 15, by April 29, 
1957. Candidates may visit hospitals. (5086) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN GERIATRICS 
at Glenbucn Wing, Woodend General Hospital 
The post is non-resident. Applications, giving 
details vf qualifications and experience, with the 
names of two referees, should be lodged with the 
Secretary, Aberdeen General Hospitals, PO. Box 
No, 92, 62, Queen's Road, Aberdeen. within 14 
days of the appearance of this advertisement 

(5133) 
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ORPINGTON HOSPITAL, Orpington, Kent 


RESIDENT SENIOR HOUSE PHYSICIAN 
(Male or Female) 
for Geriatric Dept Post, vacant June 1, offers 
200d clinical experience and opportunity for higher 
studies. Hospital may be visited by appointment 
Applications, with copies two recent testimonials, 
to Physician Superintendent (4854) 


ST. DAVID'S HOSPITAL, Cardiff 


RESIDENT SENIOR HOUSE OFFICER 
required for Geriatric Unit (200 beds), commencing 
May 1, 1957. Form of application from Group 
Secretary, Cardiff Hospital Ma m OC 5 
44, Cathedral Road, Cardiff. (4727) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications are invited from fully registered 

medical practitioners for the post of 
HOUSE OFFICER 
in the Gertatric Unit, Whipps Cross Hospital. 
London, E.11 

The post, vacant now, offers excellent scope for 
persons interested in this specialty as the most 
modern methods of eeriatric treatment are 
employed Application forms, from the Hospital 
Secretary. to be returned by April 8, 1957. (5149) 


INFECTIOUS DISEASES 
WHITLEY HOSPITAL, Coventry (153 beds) 


REGISTRAR, INFECTIOUS DISEASES 
(62 beds including a Respiratory Paralysis Unalt) 
combining duties in a gencral medical ward and 
emergency duties in skin and chest wards. There 
is also liaison with the Paediatric Department. 
Flat available. Candidates may visit hospital 
Completed application forms to be returned to 
the Group Secretary, Coventry and Warwickshire 
Hospital, Coventry, by April 8, 1957. (5059) 


EASTERN HOSPITAL (FEVERS), Londos, E.9 


REGISTERED HOUSE PHYSICIAN 
Duties may include some work in chest unit 
Facilities for postgraduate study for higher quali- 
fications. Applications to Group Secretary, Hack- 
ney Hospital, London, E.9, by April 6, quoting 
EH HO (4851) 


IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Helen's Hospital, Ipswich 
(100 beds for Infectious Diseases. Pulmonary Tuber 
culosis, and Long-stay Orthopaedics. The ares 
Chest Clinic is in the hospital) 


HOUSE PHYSICIAN 
required (post-registration appointment) Accom 
modation available for married man Applications 
to John Williams, Group Secretary, at the Ipswich 
and East Suffolk Hospital (Anglesea Road Wing), 
Ipswich (9552) 


MEDICINE 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 


MEDICAL REGISTRAR 
Ipswich and East Suffolk Hospital. Single quarters 
available. Appointment for one year, renewable 
for second year. Applications, stating age, experi- 
ence, and the names of three referees, to the 
Board's Senior Administrative Medical Officer, 117, 
Chesterton Road. Cambridge. by April 8, 1957. 
Candidates invited to visit the hospital by direct 
arrangement with H.M.C. Secretary, Ipswich and 
East Suffolk Hospital, Angiesca Road Wing, 
Ipswich (5060) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
St. James's Hospital, Leeds (to be associated with 
50 beds under the clinical care of physicians from 
the Teaching Hospital) (Resident / non-resident.) 
The successful candidate will be required to “ live 
in” one day in three if non-resident. Applications, 
stating age. qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by April 4, 1957 (5061) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 
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Medicine—contd. 
WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
to serve West Wales H.MC Based Pembroke 
County War Memorial Hospital, Haverfordwest 
(163 beds Might be expected serve other hos- 
Ditals in group Resident / Non-resident Subject 
to review enc of first year Application forms 
from SAM... Temple of Peace, Cathays Park 
Cardiff, within 14 days (5245) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the followine 
appointment, which will be for ome year in tt 
first instar 

SENIOR REGISTRAR IN MEDICINE 
based a! the Royal Infirmary, Glasgow Applica- 
tions (12 copies), stating date of birth, qualifica- 
tioms, experience, present appointment, and the 
names of three referees, to reach the Secretary, 


Street. Glasgow, C.2, by April 13, 1957. (5204) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN GENERAL MEDICINE 
at the Aberdeen Royal Infirmary. The post is non- 
resident Salary and conditions of service are in 
accordance with the terms issued by the Depart- 
ment of Health for Scotland Applications, giving 
details of qualifications and experience, with the 
names of two referces, should be lodged with the 
Secretary, Aberdeen General Hospitals, P.O. Box 
No. 92, 62, Queen's Road, Aberdeen, within 14 
days of the appearance of this advertisement. (5215) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


The Northern Regional Hospital Board (Scot- 
land) invite appiications for the post of wholc-time 
fon-resident 

JUNIOR HOSPITAL MEDICAL OFFICER 
at Inverness The post provides experience in 
general practice as locum tenens as wel! as hospital 
work in selected departments. Tenure of appoint- 
ment is One year. A note of further particulars and 
an application form are obtainable from the under- 
signed, with whom applications should be lodged 
by April 27. 1957.—A. M. Fraser. M.D.. Secretary 
and Admisistrative Medical (Officer, Office of the 
Northern Regional Hospital Board, Raigmorce, 
Inverness (5119) 


STORTFORD AND DISTRICI 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
‘67 bede—Medical, Surgical and Maternity) 


Applications are invited from registered medical 


Practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER (Male) 
Salary £745 per annum, teas £150 for residential 
emoluments, To commence April 15, 1957. Appli 
cations, stating age, nationality, qualifications and 
experience, with copies of recent testimonia's or 


names of referees, to Hospital Secretary, Herts 
and Essex Gencral Hospital. Bishop's Stortford 
Herts (4836) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Senior Howe Officer) 
required between Western Hospital, Doncaster, and 
Doncaster Roval Infirmary Resident at Western 
Hospira Applications to the Group Secretary at 


Doncaster Royal Infirmary (4730) 
HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hospital, West Hartlepool (471 beds) 


Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
at the above hospital, vacant now Applications, 
stating ag nationality, and qualifications (with 
dates), and accompanied by copies of two testi 
monials, should be sent to the Group Secretary 
at the General Hospital, West Hartlepool, as soon 


as possible ($192) 


LUTON AND DUNSTABLE HOSPITAL 


SENIOR HOUSE OFFICER (Resident) in Medicine 

required Post vacant April 1, 1957 Applications 

to Secretary of the hospital as soon as possibic 
(5062) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 
SENIOR HOUSE OFF'CER IN GENERAL 
MEDICINE 

Vacant June 12, 1957.--F. Hall, Deputy Group 


Secretary, 7. Nelson Gardens, Stoke. Plymouth 
(9965) 
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PORT TALBOT GENERAL HOSPITAL, Hospital 
Read, Port Talbot (85 beds) 
Applications are invited for the post ot 
SENIOR HOUSE OFFICER 
Appointment available April 21, 1957. The success- 
ful applicant will work under the supervision of 
Consuitants based on Neath General Hospital, 
Neath Applications, naming two referees, w be 
addressed to the Group Sccretary. Mid-Glamorgan 
Hospital Management Committee, 8, Wind Sircet, 
Neath 106) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 


Applications are invited tor the post of 
SENIOR RESIDENT MEDICAL OFFICER 
(Woman). (8 H.O0. grade) 

Appointment is for six months, rencwable, Duties 
include care of Children’s Ward, Medical Beds. 
and Administration. Offers suitable experi- 
ence to those intending to enter gencral practice 
Vacant May 1, 1957. Forms of application from 
the Secretary (5003) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEES 


Royal Alexandra Horpital, Rhy! (138 beds) 


Applications are invited from pre-registration or 
registered medical practitioners for the post of 
HOUSE PHYSICIAN 
for the departments of medicine and paediatrics at 


the above hospital Applications, with two testi- 
monials, to be sent forthwith. to Group Secretary. 
“ Rhianfa.”” Russell Road, Rhy! (4732) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


HOUSE PHYSICIAN 
Vacancy suitable for fully registered of pre- 
registration applicant. Post vacant May 9, 1957 
Application, with copies of two recent testimonials, 
to be sent to Hospital Secretary (5036) 


WILSON HOSPITAL Cranmer Road, Mitcham. 
Surrey 


HOUSE PHYSICIAN (Resident) 
(not pre-registration) 

Vacant April 18 Applications, stating age, 
qualifications, ctc., with the names and addresses 
of two referees, to the Secretary at above address. 

(5063) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE PHYSICIAN 
(General Medicine) 
Post vacant May 6 Pre-registration. Applica- 
tions, giving age. qualifications, and copies two 
testimonials, to Hospital Secretary. (Pr.5250) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Haats 


HOUSE PHYSICIANS (P.R.L) 
required for posts becoming vacant on May 9 and 
June 1 respectively at the above hospital, which ix 
now being upgraded by the opening of an Opera- 
ting Theatre and 56 surgical beds. The total bed 
complement of 334 also includes 79 acute medical 
34 paediatric. 6 chest diagnostic and a geriatric 
ward Duties also include attendance at out- 
patient clinics at the Royal Victoria Hospital 
Boscombe Applications, with copies of  testi- 
monials, to the Hospital Secretary at the hospital 

(Pr.4703) 


CHESTER CITY HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacant June 9, 1957 The post is recognized for 
Pre-registration service, and duties will include 
work with the Chest Unit Applications. giving 
full details, together with the names and addresses 
of two referces. should be forwarded two the Hos- 
pital Secretary (Pr.5177) 


CITY GENERAL HOSPITAL, Stoke-on-Treat 


Applications invited tor 
HOUSE OFFICER (Medical) 
vacant carly April Recognized pre-registration 
post Detailed applications to Group Secretary 
Hospital Management Committee. Princes Road 
Stoke-on-Trent (Pr.4733) 


EDGWARE GENERAL HOSPITAL 
Edeware, Middlesex (702 beds) 


TWO RESIDENT HOUSE PHYSICIANS 
Posts vacant May IS and 23. 1957. Recognized 
for pre-registration purposes. Applications. stating 
mame, age. address, and enclosing copies of up to 
three recent testimonials. to Medica) Director of 
hospital by April 13, 1957. (Pr.5193) 


HEATHFIELD HOSPITAL, Ayr 
HOUSE PHYSICIAN 
Pre-registration post. Now vacant. Offers wide 
experience under Consultant supervision Resident 
National terms. Apply immediately. Arca Medical 
Superintendent, Ballochmyle Hospital, Mau-hiine 
(Tel. : Catrine 281) (Pr $134) 


IPSWICH AND EAs! SUFFOLK HUSPILAL 
(Heath Road Wing), Ipswich (280 beds) 


Applications invited for 
HOUSE PHYSICIAN (Pre-registration) 
Post vacant on May |. 1957 Applications, with 
full particulars, and copies of three recent testi- 
monials, to the Hospital Secretary (Pr 4735) 


LELDS REGIONAL HUSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized Pre-registration posts will be avail- 
able for the six months commencing May |. 1957, 
in the following hospitals approved under the 
Medical Act, 1950: 
County Hospital, York (222 beds)--1 vacancy 
Hull Roya! Infirmary and Sutton (281 beds)}— 
1 vacancy 
Pinderficids Genera! Hospital, Wakefield (663 
beds)—2 vacancics. 
Gencral Hospital, Dewsbury (19 
vacancy. 
Huddersficid Royal Infirmary beds)—! vac- 
ancy (June 14) 
Royal Halifax Infirmary (301 beds)—! vacancy. 
Halifax Genera! Hospital (425 beds}—1 vacancy 
St. Luke's Hospital, Bradford (828 beds)—2 
vacancies 
Otley Genera! Hospital (170 beds)—1 vacancy 
St. James's Hospital, Leeds (1,539 beds)—10 
vacancies 
*Seacroft Hospital, Lecds (120 beds)}—?2 vacan- 
cies. 
*Recognized for DC.H 
Application forms can be obtained from the 
Senior Administrative Medical Officer. Park Parade, 
Harrogate, or from The Dean, Schoo! of Medicine, 
Thoresby Place. Leeds. 2. and should be returned 
to either of the above-named as soon as possible 
Applications may be made in advance of results of 
final examination. Candidates wishing to apply for 
Posts at more than one hospital should complete a 
separate form in respect of cach hospital 
(Pr 4737) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital. Middlesbrough 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

Male or female, at the above hospital. The Medical 
Unit consists of 52 beds and has an establishment 
of two pre-registration house physicians. one post 
being already occupied. Applications, stating age. 
qualifications, experience together with two 
referees, should be addressed to the Hospital 
Secretary (Pr 4471) 


WISBECH, NORTH CAMBS HOSPITAL (90 beds) 


North Cambridgeshire Hespital Managemcat 


Committee 


HOUSE PHYSICIAN (Pre-registration) 
Vacant mid-April Post offers very good all- 
round experience in general medicine Applica- 
tions, naming two referees, to be sent to the Group 

Secretary. North Cambs Hospital, Wisbech 
(Pr.$037) 


NEUROLOGY 
THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Appointment ot 
MEDICAL REGISTRAR (non-resident) 

at Maida Vale Hospital for Nervous Diseases 
London W9 Applications are invited for the 
above full-time appointment Grading as Senior 
Registrar. Preference will be given to a candidate 
holding a higher degree who intends to specialize 
in Neurology Applications, with copies of three 
recent testimonials, to be sent to the Secretary, 


at Maida Vale Hospital, not later than April 3, 
1987 (4905) 


PINDERFIELDS GFNERAL HOSPITAL 
Wakefield 


HOUSE PHYSICIAN (Pre-registration or Senior 
House Officer according to experience) 
required for the Neurological Department which is 
closely associated with the teaching hospital at 
Leeds. Written applications. giving ful! personal 
particulars, details of experience. and two names 
and addresses for reference. to be addressed to 
W_ Bowring. Group Secretary, Victoria Chambers, 
Wood Street, Wakeficid (5148) 
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Neurology—contd. 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
practitioners for the appointment of 
ASSISTANT HOUSE PHYSICIAN (non-resident) 
at the National Hospital, Queen Square, W.C.1. 
The post carries the grade of Senior House Officer. 
The appuintment will be for six months. Applica- 
tions, with names of three referees, to be sent to 
the undersigned not later than April 2, 1957.— 
H. Ewart Mitchell, Secretary to the Board of 
Governors, The National Hospital, Queen Square, 
London, W C.1 (5220) 


CENTRAL MIDDLESEX 
Park Royal, N.W.1! 


RESIDENT HOU SE OFFICER 
required in General Medical Neurological Depart- 
ment Post-registration Appointment for six 
months May 9, 1957. Applications, with two copy 
testimonials, to Medical Director April 6. (5107) 


NEUROSURGERY 


GLASGUW AND WEST OF SCOTLAND 
NEUROSURGICAL UNIT (112 beds) 
KILLEARN HOSPITAL, Kiliearn by Glasgow 


SENIOR HOUSE OFFICER 
required for the above unit. Salary £745 per 
annum, icss a charge of £150 per annum for 
board and lodging This post affords experience 
of neurology in addition to neurosurgery, and is 
recognized under the regulations of the Joint Ex- 
amining Board in England for obtaining the 
Diploma in Psychological Medicine, also by the 
Royal College of Surgeons in England as training 
in neurology for the Final Fellowship Examination 
in Ophthalmology Applications giving full parti- 
culars of expericnce together with the names and 
addresses of two referees, should be sent to the 
Secretary and Treasurer, Board of Management for 
Glasgow Western Hospitals, 10, Park Circus, Glas- 
gow, C.3, within ten days of the appearance of this 
advertisement (5247) 


OBSTETRICS AND GYNAECOLOGY 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
West Norfolk and King’s Lynn General Hospital 
(146 beds). Post recognized for D.R.C.OG 
Single quarters availabie Appointment for one 
year, rcnewabie for second year Applications, 
Stating age, experience, and the names of three 
referees, to the Board's Senior Administrative 
Medical Officer, 117. Chesterton Road, Cambridge, 
by April 8, 1957. Candidates invited to visit the 
hospital by direct arrangement with H.M.C. Sec- 
retary at the hospital. (5064) 


GRIMSBY GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON, GYNAECOLOGY 
(Pre-registration or S.H.O. grade) 
with some relief obstetric duties S.H.O. post 
recognized for MR.COG. Up-to-date medical 
library and reading facilities availabic. Apply, 
with two names for reference, to Hospital Secre- 
tary, Grimsby Gencral Hospital, Grimsby, Lincs. 

(5004) 


HALIFAX AREA HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

in Obstetrics and Gynaccology 
required for duty at the Halifax General Hospital 
and Royal Halifax Infirmary. 100 obstetrical and 
40 gynaccological beds. Post, which is recognized 
for M.R.C.O.G., will become vacant on May 24. 
Salary £745 per annum, tess £150 per annum for 
board and residence, etc Applications to be 


HOSPITAL FOR WOMEN, Soho Square, W.1 
(Affiliated to the Middlesex Hospital) 


Applications are invited for a full-time post of 
RESIDENT SENIOR GYNAECOLOGICAL 
HOUSE OFFICER 
Vacant on July 1, 1957. Appointment is for six 
months, but the holder can apply for an extension 
of s.x months. Salary in accordance with the terms 
laid down for medical and dental staffs, less a 
deduction of £150 per annum for residential emolu- 
ments The appointment is recognized for the 
M.R.C.0.G. examination Applications, stating 
age, nationality, qualifications and experience, sup- 
ported by the names and addresses of two referees, 
must reach the undersigned not later than Monday, 
April 8.—D. C. Emery, Secretary (4807) 


MERIHYK AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
Aberdare General Hospital, Aberdare (102 beds) 
RESIDENT SENIOR HOUSE OFFICERS 
(Obstetrics and Gynaecology) 
Applications invited for above posts, The post 
at Aberdare also includes work in the Casualty 
Department. N.H.S. terms and conditions of ser- 
vice. Apply. with full particulars and copies of 
two recent testimonials, to Group Secretary, St. 

Tydfil’s Hospital, Merthyr Tydfil, immediately 
(5038) 


NOTTINGHAM HOSPITAL FOR WOMEN 
C115 beds and annexe 26 beds) 


Nottingham No. 2 Hospital Management Committee 

Applications are invited from registered medical 
Practitioners for a vacancy which will occur in 
June for a 

GYNAECOLOGICAL AND OBSTETRIC 
SENIOR HOUSE OFFICER 

Previous experience in these subjects is required. 
Post recognized for the M.R.C.O.G. examinations 
Applications, stating age, experience, nationality, 
together with copies of three testimonials, should 
be sent to Miss Tweedie, Hospital Secretary, by 
April 13 (5135) 


OLDCHURCH Romford, Essex 
s) 


SENIOR HOUSE OFFICER 
required in the Obstetric and Gynaccological 
Unit consisting of 88 obstetric and 52 gynaccologi- 
cal beds. Post recognized for the DR.C.OG. 
and MRC.OG. Applications should be forwarded 
immediately to the Secretary, Romford Group 
H.M.C.. Oldchurch Hospital, Romford (5005) 


PRINCESS BEATRICE HOSPITAL 
Earls Court, Londos, §.W.5 


Applications are invited from fully registered 

medical practitioners for the post of 
OBSTETRIC HOUSE SURGEON 

with Gynaecology and maybe some General Sur- 
gery. Resident. S.H.O. grade Vacancy from 
May 11, 1957. Applications, stating age, quali- 
fications, and with three testimonials, to the House 
Governor not later than April 13, 1957. (5132) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RESIDENT GYNAFCOLOGICAL HOUSE 
SURGEON 
Vacant April 15. Recognized for MRCOG 
Apply, stating age. qualifications and experience, 
together with copies of two testimonials, to Ho» 
pital Secretary (4574) 


CLWYD AND DEESIDE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Asaph Hospital, St. Asaph 
(54 Obstetric Beds : 23 Gynaecological Beds) 
Applications are invited from pre-registration or 
registered medical practitioners for the post of 
JUNIOR HOUSE OFFICER 
Post tenable for six months from May 1, 1957. 
Recognized for M.R.C.O.G. and D Obst R. COG 
Applications, with two testimonials, to be sent 
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HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


HOUSE OFFICER, OBSTETRICS, etc. 
(male or female), first, second or third post held 
to commence May 1, 1957, for a period of six 
months Duties in connection with Obstetric 
Department (32 beds), Neonatal Nursery and 
Paediatric Ward of 24 beds. Salary £425 to 4525 
per annum, iess £125 in respect of resident facilitics 
Applications, stating qualifications nationality, 
age. and experience, with copies of testimonials or 
names of two referees, should be sent to the Hos- 
pital Secretary. (4976) 


KING EDWARD VII HOSPITAL, Windsor 
OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 


required, male or female, for post vacant May 20 
Post recognized for both MRCOG and 
D.R.C.OG. Not a pre-registration post. Success 
ful candidate will be resident at the Old Windsor 
Unit of the hospital. Applications, stating age 
nationality, qualifications (with dates), and copies 
of recent testimonials or names of three referees 
to Secretary by April 10 (5039) 


MARIE CURIE HOSPITAL 
66, Fitzjoha’s Avenue, Hampstead, N.W.5 


GYNAECOLOGICAL HOUSE SURGEON 
(Radiotherapy) 
Resident. Required in April. Applications, with 
copies of testimonials, to the Administrative 
Officer (4819) 


READING COMBINED HOSPITALS 


Area Department of Ostetrics and Gynaecology 
(100 beds) 


Applications are invited from registered and 
provisionally registered medical practitioners (male 
and female) for resident appointment of 

OBSTETRICAL HOUSE SURGEON 
vacant April 10 and tenable for six months. Post 
recognized for Diplomas of Royal College of 
Obstetricians and Gynaecologists, Write. stating 
age, qualifications (with dates), nationality, and 
present post, with copy of one recent testimonial 
to Secretary, Battie Hospital, Reading (9927) 


READING COMBINED HOSPITALS 


Area Department of Obstetrics and Gynaecology 
(100 beds) 


Applications arc invited from registered medica! 
practitioners, malic and femaic. for the resident 
appointment of 

GYNAFCOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, Reading Vacant 
April 1 and tenable for six months. Post recok- 
nized for MR.C.OG Write, stating age and 
qualifications (with dates), nationality. and present 
post, with copy of one recent testimonial, to Sec 
retary (4217) 

ROYAL HAMPSHIRE COUNTY HOSPITAL 

Winchester (315 beds) 


HOUSE PHYSICIAN, OBSTETRICS 
(recognized for D.R.C.0.G.) 


required. Vacant May 30 Applications, with 
copies of two testimonials, to the Group Secretary. 
($172) 

Folkestone 


ROYAL VICTORIA HOSPITAL, 


Applications are Invited for the appointment of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
which is recognized for pre-registration service 
The duties will be mainly Obstetrical and Gynacco- 
logical, with some General Surgery. Sa'ary £475 
£475, of £525 a year according to experience, jess 
£125 a year for residential emoluments Appili- 
cations, giving details of age. qualifications and 
experience, together with the names and addresses 
of two referees. should be made to the Group 
Secretary, South-East Kent Hospital Management 
Committee, “ Ash-Eton,”” Radnor Park West 
Folkestone. ($242) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


forwarded to the Group Secretary, Royal Halifax forthwith to Group Secretary. “Rhianfa,”’ Russell top of page 24 
infirmary, Halifax. (5187) Road. Rhy! (4741) 
Branches at : Bristol, Cardiff, Dublin, 


MEDICAL INSURANCE 


General Manager 
James MD. A.N. Dixon, ACIl. 


B.M.A. HOUSE, TAVISTO 


Telephone Euston 
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Obstetrics and Gynaecology—contd. 


ST. DAVID'S HOSPITAL, Cardift 


RESIDENT OBSTETRICAL HOU 
(Recognized for M.R.C. 
in Maternity Department commencing May |, 


1957. Form of application from Group Secretary 
Cardiff Hospital Management Commitee, 44 
Cathedral Road. Cardiff (4742) 


SOUTH LONDON HOSPITAL FOR WOMEN 

AND CHILDREN, Clapham Common, 5.W.4 

Applications are invited from pre-registration and 
registered female medical practitioners for the 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
Vacant April 21, 1957, for six months. Recognized 
for the M.R.C.0.G Application forms from the 
Secretary (S006) 


THORPE COOMBE MATERNITY HOSPITAL 
Walthamstow, E.17 (58 beds) 


Applications are invited from medical women 
for the post of 
JUNIOR OBSTETRIC OFFICER 
(Graded Howse Officer) 


Vacant May 4. 1957. The hospital is recognized 
by the Rova!l College of Obstetricians and Gynac- 
cologists Applications, with full details and copies 


of two recent testimonials, should be sent immedi- 
ately to Secretary, H.M.C., Forest Group, Lang 
thorne Road, EI! (6007) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


HOUSE SURGEON (Obstetrics) 

Post vacant May 1! Pre-registration, 2nd post 
Recognized for DRCOG Applications, giving 
agc, qualifications and copies of two testimonials, 
to Hospital Secretary (Pr.5251) 


BROMSGROVE GENERAL HOSPITAL, Worcs 
(423 beds) 


HOUSE OFFICER IN OBSTETRICS AND 
GYNAECOLOGY (pre-registration) 
required 48 maternity, 18 gynaecological beds 
Post vacant carly May. 1957 Recognized for 
DRCOG. and MRCOG. in Obstetrics. Appili- 
cations, with the names of three referees, to the 
Hospital Secretary (Pr.5065) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Fairfield General Hospital, Bury (496 beds) 


Aoplications are invited for the pre-registration 
post of 

HOUSE OFFICER IN OBSTETRICS AND 

GYNAECOLOGY 

at the above hospital Apply, stating age, quali 
cations and experience, together with names of 
two referees, to H. Wilkinson, Group Secretary 
Bury General Hospital, Bury, Lancs (Pr.4934) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middieses 


RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL HOUSE SURGEON 
Pre-registration post. Vacant early April. Unit 

comprises 44 Maternity and 36 Gynaccological beds, 
and is recognized for purposes of D.R.C.O.G. and 
MRC.O.G. Examination, but advertised post ix 
only recognized for D.RC.0.G Applications 
with the names and addresses of two referees. to 
the Group Secretary immediaicly. (Pr.5237) 


LEEDS REGIONAL HOSPITAL BOARD 


Recognized Pre-registration House Officer posts 
will be available for the six months commencing 
May 1. 1957 in the following bospitals approved 
under the Medical Act, 1950 
Stainclifie General Hospital, Dewsbury (314 beds) 

HOUSE OFFICER (Obstetrics) 
Huddersfield Royal Infirmary (285 beds) 
*HOUSE OFFICER (Obstetrics and Gynaecology) 
Princess Royal Maternity, Huddersfield (57 beds) 
"HOUSE OFFICER (Obstetrics) 

St. James's Hospital, Leeds (1.539 beds) 
*HOUSE OFFICER (Gynaecology) 

St. Mary's Hospital, Leeds (216 beds) 
"HOUSE OFFICER (Obstetrics) 
*Recognized for R.C.OG 
Application forms may be obtained from Senior 
Administrative Medical Officer, Park Parade 
Harrogate. of from the Dean, School of Medicine, 
Thoresby Place, Leeds, 2 (Pr 4744) 


BRITISH MEDICAL JOURNAL 


OPHTHALMOLOGY 


MOORFIELDS EYE HOSPITAL 

City Road Branch, Loados, E.C.1 

Applications are iavited for the post of 

SIXTH HOUSE SURGEON (Registrar) 

(non-resident). The appointment is for a period 
of four months from July 1. 1957, and the hoider 
of the post at the completion of that time will 
be cligibie for appointment of fifth, fourth, third, 
second Resident Surgica! Officer and subsequently 
as Senior Resident Officer, for similar periods 
Applications should be submitted on the official 
form, obtainable from the undersigned, stating 
age and qualifications, together with testimonials 
and photograph, and be received not later than 
April 16, 1957.—A. J. M. Tarrant, House Governor 
($170) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are iavined for the following 
appointment, which will be for ome year in the 
first imstance 
SENIOR REGISTRAR IN OPHTHALMOLOGY 
based at the Glasgow Eye Infirmary. Applications 
(12 copies), stating date of birth, qualifications, 
Xperience, present appointment, and the sames 
of three referees. to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Strect, 
Glasgow, C.2, by April 13, 1957 (5205) 


BURTON-ON-TRENT GENERAL HOSPITAL 

Applications are invited from registered medical 
practitioners for the post of 

CLINICAL ASSISTANT 
to the Ophthalmic Unit (18 beds) 

for two sessions per week. £175 per annum per 
session Applications to Group Secretary 
immediately (5258) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post (resident 
or pon-resident) of 
SENIOR HOUSE OFFICER 
to the Ophthaimic Department, vacant June 1. 
Applications, stating age, qualifications and experi- 
ence, with copies of two recent testimonials, to 


the Group Secretary. Leicester No. 1 Hospital 
Management Committee, the Leicester Royal 
lofirmary, by April 18, 1957. (5017) 
ORTHOPAEDICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ORTHOPAEDIC SURGEON 

Six half-days a week, Barnet Gencrai Hospital, 
Welhouse Lane, Barnet, Herts (461 beds). Suc- 
cessful candidate required to live within reasonable 
distance of the hospital, which may be visited by 
direct appointment Application forms obtainabic 
from, and returnable i Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place. W.1, before May 6, 1957 ($252) 


CHARING CROSS HOSPITAL, W.C.2 


FULL-TIME SENIOR REGISTRAR IN 
ORTHOPAEDIC AND FRACTURE SURGERY 
Duties to commence carly in May, 1957. 
F.R.C.S(Engiand) desirable. Applications, on 
forms obtainable from the undersigned, to be 
returned by April 8, 1957.—Frank Hart, Secretary 
to the Board ($225) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ORTHOPAEDIC SURGERY 
(i) St. James's Hospital, Leeds (64 Orthopacdic 
beds) and the Public Dispensary, Leeds Non- 
resident 

(ii) Harrogate General Hospital (38 Orthopaedic 
beds). May include some duties in the Casualty 
Department Non-resident 

Applications, stating age, qualifications and de- 
tails of present and previous appointments (with 
dates). together with the names and addresses of 
three referees. to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by April 4, 
1957 (4746) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (396 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required Appointment for one year in first 
instance Apply to Secretary. Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffic'd. by 
April 8, 1957. giving age. nationality, qualifications, 
presemt and previous appointments (with dates), 
faming three referees (S041) 


Marca 30, 1957 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Scunthorpe and District War Memorial Hospital 
(262 beds) (Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 


required. Appointment for one year in first 
instance Apply to Secretary. Shefficid Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
April 8, 1957, giving age, nationality, qualifica- 
tions. present and previous appointments (with 
dates), and naming three referees. (5040) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, Londoa, S.W.12 


REGISTRAR (Orthopacdic and Trauma) 


Vacant July | Post recognized for F.R.C.S. 
Application forms, obtainable from Group Secre- 
tary at above address, to be compicted and 
teturned by April 13. (0179) (S165) 


STOKE-ON-TRENT GROUP 


WHOLE-TIME SENIOR REGISTRAR IN 
ORTHOPAEDIC SURGERY 


Duties at North Staffordshire Royal Infirmary, 
Hartshill, and Biddulph Grange Orthopaedic Hos- 
pital, and other hospitals in the group Higher 
qualifications /wide experience specialty required. 
Must reside five miles Stoke-on-Trent. Application 
forms from Secretary, R.H.B.. 10. Augustus Road, 
Birmingham, 15, to be returned by April 15. 
Candidates may visit hospitals concerned (5066) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


ORTHOPAEDIC REGISTRAR 


required. Terms and conditions of service for 
Hospital Medical Staff apply. Applications, stating 
age, qualifications, experience (with relevant dates), 
and giving three names for reference, should be 
forwarded to the Sub-Dean, The Medical School, 
Leeds, 2. not later than April 3, 1957 (4815) 


UNITED BRISTOL HOSPITALS 
Goiat Appointment with the South-Western 
Regional Hospital Board) 


ORTHOPAEDIC REGISTRAR 


The appointment will be for one year in the first 
instance, with duties in the United Bristol Hospitais 
and Winford Orthopaedic Hospital, Bristol The 
ficst year of the appointment will be spent mainiy 
in we United Bristol Hospitals. If the appoint- 
ment is renewed for a second year the duties in 
that year will be mainly at Winford Orthopaedic 


Hospita! The holder of this post is normally 
appointed Tutor in Orthopacdic Surgery in the 
University of Bristol. Applications, with names of 


two referees, should be sent to the Secretary, 
Royal Infirmary, Bristol, 2, by April 20, 1957 
(S155) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Orthopaedics) 

Royal Gwent Hospital, Newport. Separate frac- 

ture and orthopaedic unit (36 beds) Own out- 

patient, x-ray and rebabilitation departments. Non- 

ccsident. Subject to review end of first year. 

Application forms from S.A.M.O., Temple of 

Peace, Cathays Park, Cardiff, within 14 days 
(5129) 


WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Orthopaedics) 


to serve Cardiff H.M.C. Based at Prince of Wales 
Hospital, Rhydiafar, near Cardiff (200-300 beds). 
Hospital is Regional Orthopaedic Centre for South 
Wales area Married accommodation availabic 
Subject review end of first year Application 
forms from S.A.M.0.. Temple of Peace, Cathays 
Park, Cardiff, within 14 days (5130) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road = (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 


to the Fracture and Ofrthopacdic Deparment, 
vacant on April 9, 1957. The post is graded Senior 
House Officer and is recognized for the FRCS. 
examinations. The department has two consultants, 
about 60 beds, and a large out-patient attendance 
It offers wide experience Applications, stating 
age. sationality, and experience, together with 
copies of recent testimonials, to the Hospital 
Secretary. (4481) 


Marcu 30, 1957 


BRITISH MEDICAL JOURNAL 


Orthopaedics—contd. 


KINGSION GROUP HOSPITAL MANAGEMENT 
COMMITTEE 

Kingston Hospital, Wolverton Avenue, 
Kingston-upoa-Thames 

Applications are invited from suitably 

medical officers for the post o 

LOCUM SENIOR HOUSE OFFICER 
(Casualty and ) 

for the period April 13 tw 20, 1957 


qualified 


Applikxations, 


stating age, qualifications and experience, with two 
testimoniais, should reach the Physician Superin- 
tendent of this hospital as soon as possible. (5067) 


OLUMAM ROY AL INFIRMARY} 
_OF SE HOUSE OFFICER 


F.R.C.S. 

Applications are invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Service, becoming vacant on May 1, 1957. 
at the above hospital Applications should be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (4935) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary (400 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

Post recognized for F.R.C.S. Vacant mid-April. 
Applications, with names of two referees, to the 
Group Secretary. Royal Infirmary, Preston (4693) 


ROYAL GWENT HOSPITAL, Newport, Moa 
(260 beds) (Recognized F.R.C.S, 10 residents) 


SENIOR HOUSE OFFICER 
required early April The Fracture and Ortho 
paedic Unit is a modern self<ontained unit. with 
its own x-ray, theatre and out-patient department, 
providing excellent experience. Tenable six or 


twelve months as desircd. Write, quoting two 
referees, to T. A. Jones, Group Sccretary, 64, Car- 
diff Road, Newport, Mon (5042) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER ( i) 
required. Post recognized F.R.C.S. Wide experi- 
ence available under Area orthopacdic team 
Appointment for six months in first instance. 
Vacant carly April. Applications, with copies of 
two testimonials. to the Group Secretary (5173) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop infiemary. Shrewsbury 


ORTHOPAEDIC / ACCIDE NT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will be allowed to attend 
for two days a month at the Robert Jones and 
Agnes Hunt Orthopaedic Hospital, Oswestry, for 
postgraduate study, with the Consultant Post 
recognized under revised Fellowship Regulations 
fa respect of six months’ training required 
for the Final Fellowship Examination. Vacant 
immediately. Applications, with copy testimonials. 
to Group Secretary, Royal Salop Infirmary, Shrews- 
bury. (4705) 

THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy for a 
HOUSE SURGEON (Senior House Officer) 
to the Orthopaedic and Plastic Departments in 
May, 1957. Further particulars and forms of 
application, which must be returned not later than 


April 22. 1957, are obtainable from the under- 
signed —H. F. Rutherford, House Governor and 
Secretary. (4919) 


THE UNITED TFFDS HOSPITALS 
The General Iefemary at Leeds 


RESIDENT ORTVOPAFEDIC OFFICER 
required of Senior House Officer status. The post 
will initially be for six months from May 1. 1957. 
and will be renewable for a further period of six 
months thereafter, Terms and conditions of ser- 
vice for Hospital Medical Staff app'y Applica- 
tions, stating age, qualifications. previous posts 
(with dates) to be sent to the Secretary to the 
Board by April 3, 1957 (4816) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 

Raigmore Hospital, Loverness 

RESIDENT HOUSE SURGEON 
for Fracture and Orthopaedic Unit of 140 beds 
The Unit is the Regional Orthopaedic Centre 
Pre- of post-registration Required immediately 
to July 31, 1957 (locum rate), or for six months 


Applications to Group Medical Superintendent, 
Royal Northern Infirmary (5156) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
( , OF third post) 

Vacant now ‘Offers g00d opportunity for general 
experience in busy acute general hospital. Approved 
pre-registration post. Fully registered practitioners 
may apply. Recognized for F.R.C.S. Apply Group 
Secretary. (5008) 


MANOR HOSPITAL, Nuneaton 
HOUSE OFFICER (Pre- -registration) 
fe Traumatic and 
Resident. Vacant April 7. Applications = Hos- 
pital Secretary. Pr 4752) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 
mainly for Orthonacdic and Genito-Urinary work 
This post is recognized as a pre-registration 
appointment. Applications, accompanied by two 
testimonials. to be forwarded to the Resident 
Medical Officer by April 23, 1957 (Pr.5113) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 
HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post—Hos- 
pital recognized for F.R.C.S Applications, with 


copy testimonials, to Group Secretary, H.M.C.., 
Princes Road, Stoke-on-Trent (Pr.4783) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Post recognized for pre-registration ser- 
vice and tenable for six months. The hospital is 
the centre to which all trauma from a large indus- 
trial town and port is directed, thus providing 
excellent experience in the treatment of traumatic 
conditions; patients with orthopacdic conditions 
are also drawn from a wide area Applications, 
with copics of testimonials, should be sent as soon 
as possible to the Group Secretary. Southampton 


Group Hospital Management Committee. Bullar 
Street, Southampton (Pr.4916) 
PAEDIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN PAEDIATRICS 
(nine notional half-days per week) 

for duties at hospitals in Bradford and district. 
Person appointed to reside in Bradford Post 
vacant on August 25, 1957. Applications (12 
copies), stating age, qualifications, and details of 
present and previous appointments (with dates), 
and names and addresses of three teferces, to the 
Secretary, Park Parade, Harrogate, by ae 

7 87) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Newcastle upon Tyne and South-Fast Northumber- 
land Groups ¢ of Hospitals 


CONSULTANT PAEDIATRICIAN 


le 


of time approximately Newcastic : S.E. 
5:4 sessions Applications, 
with games and addresses of three referecs. to 
Senior Administrative Medical Officer, Regional 
Hospital Board, Benficld Road, Newcastie upon 
Tyne, 6, within 28 days (5068) 


tionment 
Northumberiand = 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PAEDIATRIC REGISTRAR 
(resident or non-resident) 

required for the Luton and Hitchin Group of Hos 
pitals. Principal duties at Children’s Annexe of 
the Luton and Dunstabie Hospital. Hospital may 
be visited by direct appointment, Appiication forms 
obtainable from Secretary, Luton and Hitchia 
Group H.M.C., St. Mary's Hospital, Luton, Beds. 

(S069) 


UNITED CAMBRIDGE HOSPITALS 


PAEDIATRIC REGISTRAR 

from end of May, 1957, for one year in the first 
instance, renewable for second year. The success- 
ful applicant will work at Addenbrooke's Hospital 
and at the Cambridge Maternity Hospital. Apply, 
with full particulars and names of three referees, 
to Secretary, Addenbrooke's H ital, by April 13. 

(5043) 


EDINBURGH, ELSIE INGLIS MATERNITY 
AND BRUNTSFIELD HOSPITALS 


Applications are invited for the post of 
CLINICAL ASSISTANT IN PAEDIATRICS 
part-time (four sessions), to Elsie Inglis Maternity 
and Bruntsfield Hospitals, Edinburgh. The appoint- 
ment will be for six months in the first instance, 
but may be extended at the discretion of the 
Board of Management. Remuneration is at the 
rate of £175 per session. Applications, with the 
names of two referecs, to the Medical Superin- 
tendent, Southern Hospitals Board of Management, 
21, Hill Street, Edinburgh, 2 (5137) 


FOUNTAIN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER 
(National Health Service salary scale) 
Applications are invited from registercd medical 
practitioners (male or female, resident of non- 
resident) for the above appointment. The Fountain 
Group caters for 660 mentally defective children, 
80 aduit female defectives, and 50 blind children, 
and provides wide experience ia neurology, pacdi- 
atrics and child psychology as well as in mental 
deficiency. There are clinical, neuropathological 
and biochemical research unite and clinical con 
ferences are held weekly. Numerous lectures and 
demonstrations are given to students and graduates. 


Application, giving full particulars and three 
referees, to Secretary, Fountain Hospital, Tooting 
Grove, London, S.W.17. (4832) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
Vacant May 1. 1957. The post is approved for 
the D.C.H. Applications, stating age, nationality, 
qualifications and experience. together with copies 
of not more than three testimonials. to be sent to 


the Secretary, City Hospital, Hucknall! Road, 
Nottingham (4 
SELLY OAK HOSPITAL, Birmingham, 29 


SENIOR HOUSE OFFICER —PAEDIATRICS 

Recognized for D.C.H. Post vacant Apri! 20, 
1957 Applications, stating qualifications. experi- 
ence, and age, with covies of three testimonials, 
to the Medical Superintendent. (5044) 


whole-time or maximum part-time, for hb 
in the above neighbouring groups. Main duties st 
the Hospital for Sick Children (Fleming Memorial) 
(92 beds) and Walker Gate (309 beds) Hospital, 
Newcastle, and at Tynemouth Victoria Jubilee 
Infirmary (100 beds) and Preston Hospital (330 
beds) in the S.E. Northumberland Group. Appor- 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 


Established 
1885 


THE Medical Defence Union 


MEMBERSHIP EXCEEDS 43,750 
Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing 


(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 
Full particulars from the Secretary (Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 
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Paediatrics—-contd. 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers on July 15, 1957 

TWO HOUSE PHYSICIANS 

IWO HOUSE SURGEONS 
Further particulars and form of application. which 
must be returned not later than Monda May 6 


are obtainable trom th undersigned 
H. Rutherford, House Governor and Secretary 
($171) 


WARRINGTON GENERAL HOSPITAL 


4 beds) 

Applicat a ims 3 for the post of 
SENIOR HOUSE OFFICER (Pacdiatrics) 
Mak r fema Post recognized for DCH 
Scal { salar £745 per annum ess £150 for 
residential emoluments Applications to be for 
warded to Henry L. Boot, Group Secretary, War 
rington and District Hospital Management Com 
mitt </o the General Hospital, Warrington 
Lan (4838) 


CHILDREN’S HOSPITAL, Sydenham, §.E.26 


HOUSE OFFICER (Medicine and Surgery) 


required April 29 Recognized for DCH Apply 
naming two referees, to Administrative Officer 
(48546) 
OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(Male or Female) 


req 1 from April, 1957. The department includes 
&@ premature baby unit of 9 cow and $0 children's 
medical beds Applications should be forwarded 
immediately to the Secretary, Romford Group Hos- 
pita! Management Committee, Oldchurch Hospital, 

rd (*045) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, Shadwell, E.1, and 
Wood, Surrey 


HOUSE OFFICERS (TWO) 

Appointmenis will be made for two consecutive 
periods of six months commencing June 1, 1957 
First period as House Physician and second as 
House Suracon and Casualty Officer Application 
forms may be obtained from the Secretary at 
Hackney Road, and should be returned, with 
copies of not more than three testimonials, on or 
before April 17, 1957 ($121) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s Hoxpital, Ladywood Road. 
Birmingham, 16 
HOUSE SURGEON 
Post vacant now, for period to July 6, 1957 
Forms of application may be obtained from the 
House Governor and should be returned immedi- 
ately —N. Winwood. House Governor (4860) 


VICTORIA HOSPITAL FOR SICK CHILDREN 
Perk Street. Holl 


HOUSE SURGEON 
required tmmediately Registration or pre-tcris- 
tration post Recognized for DCH Applica- 
tlons, together with two testimonials, should be 
semt to the Hospital Secretary (4844) 
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NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 


resident, required at Edgware Gencral Hospital! 
Edgware, Middiesex (702 beds) Appoiatmenm for 
one year in first instance. Previous experience in 
pathology desirable Hospital may be visited by 
direct arrangement with the Medical Director 
Application forms obtainable from, and returnabie 
to. the Group Secretary, Hendon Group Hospital 
Management Committee, Edgware General Hos- 
pital, Edgware Middlesex, by April 13, 1957 
(5194) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


Applications are invited for the post of 


RESIDENT PATHOLOGIST 
(Sentor House Officer grade) 


for duties in the Area Laboratory and at other 
Hospitals in the Group. The Area Laboratory is 
recognized for the Diploma of Pathology of the 
Royal Colleges of Physicians and Surgeons. Further 
information can be obtained from the Senior 
Pathologist Appointment tenable for one year 
Vacant April 26. 1957. Applications, with the 
names of two referees, to the “‘roup Secretary, 
immediately (5238) 


ST. MARY'S HOSPITAL, Pads agton, W.2 


Applications are invited for the ,ost of 
CLINICAL PATHO! sGIST 


for a period of cight months, © .ch effect from June 
1, 1957. Remuneration at “ Senior House Officer” 
rates (First two months non-resident, remaining 
six months resident.) Apr’ cants should have held 
two House Officer appoint ucnts at this hospital or 
another hospital appreved by the Board of 
Governors and preferer ¢ will be given to those 
intending to specialize ii Pathology. Applications 
stating nationality. date of birth, permanent address 
qualifications (with dates), details and National 
Health Service gradings of previous and present 
appointments together with the names and 
addresses of three referees, should reach Alan Pow- 
ditch. House Governor, not later than April 9 
1957 (4952) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhaulme (General Hospital 
433 beds) 


SENIOR HOUSE OFFICER 


required for Group Laboratory. Post vacant June 
1, 1957, and tenable for one year. Duties, which 
alternate with holder of second similar post, 
include routine genera! pathology and emergency 
investigations. Laboratory recognized for D.Path 


and DC.P. examinations Previous experience 
not essential. Application forms from Group 
Secretary (5158) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
ASSISTANT PATHOLOGIST 
(Senior Howse Officer grade) 
required in Area Laboratory Offers experience 
all branches of pathology. Salary £745. Detailed 
applications to Group Secretary. (5009) 


PLASTIC SURGERY 


PATHOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth and Isle of Wight Area Pathological 
Service 


Applications are invited for the post of 

REGISTRAR IN PATHOLOGY 
vacant June 1, 1957. The successful candidate will 
be expected to do a tour of duty im the depart- 
ments of bacteriology, haematology, histology and 
biochemistry at the Central Laboratory, and may 
also be required to work in any of the laboratorics 
covered by the Service The laboratory is recor- 
nized for the Diploma of Pathology Forms of 
application may be obtained from the Group Sec- 
retary, Portsmouth Group Hospital Management 
Committec. Saint Mary's Hospital, Milton, Ports- 
mouth, which should be returned to him duly com- 


pleted on or before April 12, 195 Canvassing 
will disqualify Candidates may visit the Central 
Laboratory. Milton Road. Portsmouth, by arrange 
ment with the Senior Pathologist. (S070) 


BIRMINGHAM (SELLY OAK) GROUP 
WHOLE-TIME SENIOR REGISTRAR 
(in Plastic Surgery or General Surgery) 
to the Burns Unit, Birmingham Accident Hospital 
Higher qualification essential. Appointment for 12 


months Applications received from fifth year 
senior registrars. Must reside five miles of hospital 
Application forms from Secretary, R.H.B.. 10. 


Augustus Road, Birmingham, 15, to be returned 
by April 15. 1957. Candidates may visit hospital 
($072) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
PART-TIME REGISTRAR 
to the Department of Plastic Sureery. A higher 
qualification, although desirabic, is not essential 
The successful candidate will be required to attend 
on six half-days weekly and the duties will be 
divided between the London Hospital, its Annexe 
at Brentwood and the Hackney Hospital Appli- 
cations (12 copies). giving the names and addresses 
of three referces, should be received by the under- 
signed by April 11, 1957.—H. Brierley, House 
Governor. (5096) 
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WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR 
for duties with the Regional Consultant in Plastic 
Surgery Applications (12 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment. and the names of three referces, to reach 
the Secretary, Western Regional Hospital Board, 
64, West Regent Sireet, Glasgow, C.2, by April 
13, 1957 (S06) 


PSYCHIATRY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT CHILD 
PSYCHIATRIST 
(four half-days weekly) 

Duties in diagnosis and treatment of maladjusted 
children at Birmingham Child Guidance Clinics 
Wide experience specialty and higher qualification 
essential Must reside five miles’ radius Birmine- 
ham. Fifteen copics of application, naming three 
referees, to Secretary, 10, Augustus Road, Birming- 
ham, 15, by April 29, 1957. Candidates may visit 
clinics concerned (S071) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PSYCHIATRIST 
to Romford Child Guidance Clinic, 62, Western 
Road. Romford (newly established to serve Rom- 
ford and Dagenham areas) for four sessions a 
week Applications (six copies), and names of 
three referees, should reach the Secretary. 11a, 
Portland Place, London, W.1, by Saturday 
April 27 (8253) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill a vacancy for a 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
at St. Augustine's Hospital, Chartham Down, near 
Canterbury. In addition to duties at the hospital 
the appointment will include ecxtra-mural!l psychia 
tric out-patient clinics. Candidates should possess 
a and preferably a higher quaiificaton 
Psychiatric hospital and out-patient clinic experi 
ence is essential, and candidates should have had 
experience in modern psychiatric therapeutic pro- 
cedures, including psychotherapy and occupational 
therapy Applicants may visit the hospita! Apply. 
Stating mationality, age. sex, qualifications and 
experience, including details of present appointment 
and of war service. together with sames and 
addresses of three referees, to the Secretary, 
Advisory Appointments Committee, South-East 
Metropolitan Regiona! Hospital Board, 11, Portland 
Place, W.1, not later than April 13, 1957 (5073) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
North Wales Hospital. Denbigh (1.521 beds, 
admission rate over 1.100). Applicants must have 
had wide experience im psychiatry, hold the 
D.P.M., and, preferably. a higher qualification in 
medicine ; should be competent to take full clinical 
responsibility in this hospital, and to participate 
in the Domiciliary Consultation Service in the five 
North Wales counties and in the out-patient clinics 
held « the major general hospitals in the arca 
Non-tesident. Twelve copies of application, naming 
three referees, to SAMO... Temple of Peace. 
Cathays Park, Cardiff, within 21 days (S101) 


WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
Morgannweg Hospital, Bridgend (2.359 beds). Appli- 
cants must have had wide expericnce in psychiatry. 
hold a Diploma in Psychological Medicine, be 
competent to take clinical responsibility and to 
participate in the work of the Associated Out- 
patient Clinics and Domiciliary Consultamt Service 
in the area served by the hospital. Non-resident. 
Twelve copies of application, naming three referees, 
to S.A.M.O.. Temple of Peace, Cathays Park, 
Cardiff. within 21 days (5100) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the ‘following 

appointment 
CONSULTANT PSYCHIATRIST AND 
PHYSICIAN SUPERINTENDENT 

Crichton Royal Mental Hospital, Dumfries A 
higher medical qualification is essential The 
appointment will be whole-time or part-time on 
the basis of nine notional half-days per week 
Applications (16 copies), stating date of birth 
qualifications, experience. present appointment, and 
the sames of three referees, to reach the Secretary, 
Western Regional Hospital Board. 64, West Regent 
Street, Glasgow, C.2, not later than 30 days after 
the publication of this advertisement. ($207) 
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Psychiatry —contd. LEEDS REGIONAL HOSPITAL BOARD CONNAUGHT HOSPITAL, Walthamstew, E.17 
Sy’ ry 
NORTHERN REGIONAL HOSPITAL BOARD REGISTRARS IN PSYCHIATRY CLINICAL ASSISTANT 
(Scotland) @) Storthes Halli Hospital (2,750 beds) required in the Psychiatric Departmem, for onc 
(it) Menston Hospital, near Leeds (2,500 beds) session per week (Friday afternoon) Salary io 
Applications are invited for the posts of If desired, facilities for attendance at Leeds Uni- accordance with Para 10(b) of Service Conditions 
versity will be provided if the successful candidates ic., £175 a year for cach weekly notional half 
@® CONSULTANT PSYCHIATRIST are studying for the D.P.M ‘Applications, stating day. Applications, with full details and copies of 
and (i) ASSISTANT PSYCHIATRIST age, qualifications and details of present and pre- pe testimonials. should be sent immediately 
(Senior Hospital Medical Officer grade) vious appointments (with dates), together with the Forest Group H.M.C.. 
; at Craig Dunain Hospital, Inverness names and addresses of three referces, to ~ Sec mid . ? 
retary, Joint Registrars Committee, Park Parade. 
These posts are whole-time, and houses are Harrogate, by April 4, 1957 (4759) BURTON-ON-TRENT HOSPITAL 
} available. Application forms and further particu- MANAGEMENT COMMITTEE 
lars can be obtained from the undersigned, to MANCHESTER REGIONAL HOSPITAL BOARD . o a a 
| whom applications should de returned by April 27. St. Matthew's Hospital. Buratwood. Lichfeld. 
1957.—A, M. Fraser, Secretary and Administrative " R Staffs (1,380 Mental Beds) 
Medical Officer, Office of the Northern Regional TWO POSTS OF SENIOR REGISTRA' , 
Hospital Board. Raigmore. Inverness. (3120) IN PSYCHIATRY JUNTOR HOSPITAL MEDICAL OFFICER 
as follows : (Peychia 
. (a) Salford Group of Hospitals (Salford Royal and required Resident os availabic 
LIVERPOOL REGIONAL HOSPITAL BOARD Hope Hospitals) and Springficld (Mental) Hos- Facilities for taking a D.P.M. Course at Birming 
pital, Manchester. ham University. Applications, with two references 
Applications are invited for the post of (b) Bury and Rossendale and Rochdale Groups | '© the Medical Superintendent (4762) 
. “f Hospitals. 
WHOLE-TIME ASSISTANT PSYCHIATRIST . BURY AND ROSSENDALE al 
The person appointed to the latter post may be 
(Senior Hospital Medical Officer) required to transfer for a period of service to matneeeasihiel COMMITTEE 
; with duties at Deva Hospital and Birkenhead Prestwich Mental Hospital, near Manchester. or 
| Mental Hospital. Applicants should possess the to another psychiatric team based on a general Fairfield General Hospital 
| D.P.M. of an equivalent qualification and have — in the 
| in-paticnt and out-patient psychiatric experience urther experience and training can obtaine 
: Forms of application, from Dr. T. Lioyd Hughes, Application forms. obtainable from the Senior Aguas are invited for the post of 
Senior Administrative Medical Officer, Liverpool | Administrative Medical Officer of the Board. JUNIOR HOSPITAL MEDICAL OFFICER 
Regional Hospital Board, 19, James Street, Liver- | Cheetwood Road, Manchester, 8, should be chiatry) 
: pool, 2, to be returned not later than April 20, returned by April 15, 1957. «s175) The appointment is for ome year in the first 
| 1957 —Vincent Collinge, Secretary to the Board. instance, subject to renewal annually This post 
: (5104) RICHMOND, SURREY. CASSEL HOSPITAL is recognized for the D,P.M. for 12 months. Anpli- 
| FOR FUNCTIONAL NERVOUS DISORDERS cations, with full detafis of age. qualifications and 
(Group $1) experience, together with names of two referees. 
: SHEFFIELD REGIONAL HOSPITAL BOARD should be submitted to H. Wilkinson, Group 
wen Secretary, Bury Genera! Hospital. Bury, Lancs 
South- etropolitan Regional Hospital Board (493 
WHOLE-TIME SENIOR ASSISTANT 
: PSYCHIATRIST Applications are invited for the post of FOUNTAIN GROUP HOSPITAL 
required for Middiewood Hospital, Sheffield REGISTRAR IN PSYCHOTHERAPY MANAGEMENT COMMITTEE 
House available. Salary scale £1,575 by £50 to om oon 
£2,025. Application forms and further details from mterest in psychoanalysis a experience in OFFI 
Senior Administrative Medical Officer, Shefficld | psychotherapy. Candidates may visit the hospital 
: Regional Hospital Board, Old Fulwood Road by appointment. Application forms may be Applicati invited f 
Sheffield. Forms to be returned by April 27, 1957 | obtained from the undersigned, and should be 
(S088) | returned to the Secretary within 14 days of the practitioners (male or female, resident or non- 
appearance of this advertisertent—D. Mallion, resident) for the above appointment. The Fountain 
Secretary, Cassel Hospital Management Commitice. | Gtoup caters for 660 mentally defective children 
WELSH REGIONAL HOSPITAL BOARD Ham Common, Richmond, Surrey. (5257) | 80 adult female defectives, and $0 blind children. 
and provides wide experience in neurology, pacdi- 
atrics and child psychology as well as in mental 
WHOLE-TIME ASSISTANT PSYCHIATRIST AND CHILD GUIDANCE deficiency. There are clinical, neuropathological 
‘ (S.H.M.O,) 48, Cosway Street, N.W.1 and biochemical research units and clinical con- 
: Hensol Castle Mental Deficiency Institution, Ponty- 3 ferences are held weekly. Numerous lectures and 
clun, Glam (779 beds). Hospital provides all Applications are invited for the post of demonstrations are given to students and graduates. 
modern methods of training and treatment. REGISTRAR Application, siving full particulars and three : 
Previous experience in mental deficiency essential : , referces, to Secretary. Fountain Hospital, Tooting 3 
Successful candidate will work under direction of | i the Child Guidance Department for one session | Grove. London. S.W.17 (4832A) "4 
Consultant and should possess D.P.M.  Unfur- | 2 Week. Applicants should have had previous ex- 
nished flat_available or furnished fiat for singic | Perience in Child Guidance. Application forms | LINCOLN NO. 2 HOSPITAL MANAGEMENT 
> obtainable from. and returnable to, Secretary to MMIT 
| person Twelve copies of application, naming a G Hospital M co TEE 
three referees, to S.A.M.O., Temple of Peace by April F 
Cathays Park, Cardiff, within 21 days. (5102) 13, 1987 (5234) Lawa Hospital, Union Road, Lincotn 
i (Mental hospital for private patients—100 beds) 
’ INGREBOURNE CENTRE SOUTH-WEST METROPOLITAN REGION — 
St. George’s Hospital, Hornchurch JUNIOR HOSPITAL MEDICAL OFFICER 
Park Prewett Hospital Management Full-time, required. All modern treatments used 
TEMPORARY PSYCHIATRIC REGISTRAR ommittoe at this active hospital Pleasant flat available 
required at the above Neurosis Unit. Mental hos Applications are invited for the appointment of 
pital experience essentia! Candidate should be PSYCHIATRIC REGISTRAR 
specially interested in short-term psychotherapy at Park Prewctt Hospital. The appointment is to 
and socia! psychiatry. Further information may commence on July 1, 1957 Residentia) accom- ~ 2 
be obtained fr which may be modation can be a person, IMPORTANT: All intending applicants 
¥y arrangement el ornchurch 418 Appii Applications, wit u etails of qualifications a 
: cation, stating also names of two referees. should experience, shou'd be sent to the Group Secretary, should read the revised NOTICE at the 
be sent to Group Secretary, Oldchurch Hospital, | Park Prewett Hospital, Basingstoke, as soon as top of page 24 ! 
Romford (4148) possible. (5108) 
| HOLIDAYS FOR DOCTORS 
THE MEDICAL PROFESSION 
AT SUBSTANTIALLY REDUCED RATES ON THE CONTINENT AND THROUGHOUT THE HOMELAND 
| WESTMINSTER, one of the largest independent holiday organizations in Europe, are providing holidays for Doctors 


HOLIDAYS ABROAD from £14 19s. 0d. 


and those engaged in the medical profession generally—AT VERY SUBSTANTIALLY REDUCED CHARGES. Here is 

a world-wide travel service completely at your service. 
SPECIAL DISCOUNTS FOR YOU AND YOUR FAMILY 

CONTINENTAL COACH CRUISES from 25 gns. 


WORLD-WIDE TRAVEL SERVICE BY SEA, LAND AND AIR 


RESERVATIONS AND SERVICES PROVIDED AT SPECIAL RATES 
Send for our illustrated brochures and our SPECIAL MEDICAL DISCOUNT VOUCHER ENTITLING YOU AND YOUR FAMILY TO SUBSTANTIAL REDUCTIONS 
in all Westminster Holidays—abroad and in the homeland. 


IN THE HOMELAND from 15% gns. 


(Please stace whether Continental or British.) 


WESTMINSTER TOURING ASSOCIATION LTD., Medical Department BM/4 
West End Offices : FB .. 39 Parliament St., Whitehal!, London, S.W.!. Head Office : 92 Victoria Street, London, S.W.! 
: TRAfalgor 11S! (4 lines) 


Phone : ViCtoria 6301 (5 lines) 
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Psychiatry—contd. 


ST. MARGARET'S HOSPITAL, Great Barr Park, 
Birmingham, 22a. (Mental Deficiency 1,491 beds) 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Femate) 

Accommodation for single person only. Appli- 
cations, stating agc. qualifications and cxperience, 
twgether with names and addresses of three referees 
should be forwarded immediately to the Medical 
Supcrintendcnt (4842) 
CLAYBURY HOSPITAL (for nervous and mental 
disor Bridge, Woodford Green, 

Essex 


Applications are invited for the post of full-time 
SENIOR HOUSE OFFICER 

resident or non-resident Board residence for an 
unmarried applicant, for which charge of £150 per 
anoum will be made, is available. The hospital 
has over 2.000 beds and an admission rate of over 
1.300 a year All forms of treatment are under- 
taken, and out-patients’ clinics at general hospitals 
are run by the hospital staff. Clinical conferences 
and seminars for the D.P.M. candidates are he'd 


weekly and facilities will be offered to attend 
lectures in London (one hour's journey). Previous 
general, but not psychiatric, experience necessary 
Applications, with full particulars and the names 
and addresses of two referees, to be sent to the 


Physician Superintendent not latcr than 14 days 
after the appearance of this advertisement. (5122) 


CRICHTON ROYAL MENTAL HOSPITAL 
Dumfries 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


Salary according to National Scale Previous 
experience in psvchiatry not required Fverv 
facility for training in psychiatry on the most 
modern tines Forms of application. to be 


obtained from the Physician Superintendent, to 
whom these should be returned, with copics of 
testimonials (5138) 


ST. DAVID'S HOSPITAL, Carmarthen 


SENIOR HOUSE OFFICER (Psychiatry) 

The hospital deats with all types of psychiatric 
ffiness. Experience in all modern physical. occupa- 
tional and psvchotherapecutic procedures available, 
with opoortunities to assist at O.P. Clinics. Recoer- 
nized for DPM. training Applications, stating 
age. qualifications. experience, and names of two 
referces, to be sent to the Medical Superimendent 

(4847) 


RADIOLOGY 
THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
CONSULTANT RADIOLOGIST 
(maximum part-time) at the Cardiff Royal Infirmary 
Detailed apotications, with the names of three 
referees. should be sent to the Secretary to the 
Board, at the Cardiff Royal Infirmary, Newport 
Road. Cardiff. not later than Apri! 27 (5195) 


WESTERN REGIONAL HOSPITAL BOARD 

Apolications are invited for the following 
appointment 

WHOLE.-TIME ASSISTANT RADIOLOGIST 
based at the Dumfries and Galloway Royal 
Infirmary. Dumfries. Salary (at age 32 and over) 
on the scate £1.575 by £50 to £2,025 Anolications 
(16 copies), stating date of birth. qualifications, 
etpcricace, present appointment, and the names 
of three referees. to reach the Secretary. Western 
Regional Hospital Board, 64. West Regent Street, 
Glaseow, C.2, not later than 30 days after the 
publication of this advertisement. (s259) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
REGISTRAR 
fequired in X-ray Department. Wholetime, non 
resident appointment for one year in first instance, 
under supervision of consultant, will include teach- 
ing and some work in mass x-ray both within and 
outside the hospital. Salary £850 per annum in 
the first year, £965 per annum in the second year 
@ubject to terms and conditions of service of Hos- 
pital Medical and Dental Staff. Application forms 
from. and returnable to, Secretary, Central Middie- 
sex Group HM.C.. by April 10. 1957 (5182) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENTOR REFGISTRAR IN RADIODIAGNOSIS 
based at the Royal Infirmary of Edinburgh. with 
duties at other hospitals in the region Apply. 
giving particulars of age. qualifications. and previous 
experience. and the names of three referees. to 
the Secretary, 11, Drumsheugh Gardens. Edinburgh 
5, by April 
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SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 

Uoint Appoietment with the United Bristol 
Hospitals) 


SENIOR REGISTRAR IN RADIOLOGY 
(Diagnostic) 

The successful candidate will work in the Chel- 
tenham General, Children’s and Eye Hospital for 
the first two years of his appointment and there- 
after in the United Bristol Hospitals, the Teaching 
Hospital for Bristo! University Applicants must 
possess the D.M.R.D Applications, giving the 
names of two referees, should be sent not later 
than April 3. 1957, to the Secretary, Bristol Royal 


Infirmary, Bristol, 2. (4964) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary /Royal Hospital 


Applications invited for the non-resident post of 
REGISTRAR to the Department of Radiology 
at the above hospitals Applications, stating age 
qualifications and experience, with the names of 
three referees, should be sent not later than April 
6. 1957, to the Chief Administrative Officer. the 
United Shefficild Hospitals, West Street, Sheffield, | 

(4901) 


UNITED BRISTOL HOSPITALS 
Geotat appointment with the South-Western 
Regional Hospital Board) 


SENIOR REGISTRAR IN RADIOLOGY 
( Diagnostic) 

The successful candidate will work in the United 
Bristol Hospitals, the Teaching Hospital for Bristol 
University, for the first two years of his appoint- 
ment, and thereafter in the Cheltenham Gencral, 
Children’s and Eye Hospital for the second two 
years Applicants must possess the DMR D 
Applications, giving the names of two referees, 
should be sent not later than April 3. 1957, to the 
Secretary. Bristol! Royal Infirmary, Bristol, 2 

(4963) 


RADIOTHERAPY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT 
RADIOTHERAPIST 
Dutics mainly at Coventry and Warwickshire 
Hospital! and also at Warneford Hospital, Leaming- 
ton Spa Higher qualification essential Must 
reside five miles’ radius Coventry. Fifteen copies 
application, naming three referces, to Secretary, 
10, Augustus Road. Birmingham, 15, by Apri! 29. 
Candidates may visit hospitals concerned. (S089) 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
CONSULTANT RADIOTHERAPIST 
(maximum part-time) to the hospital. Candidates 
must hoid the Fellowship of the Faculty of 
Radiologists. Applications (12 copies), giving the 
names and addresses of three referees, should be 
received by the undersigned by May 4, 1957. — 
H. Brierley. House Governor. (5097) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications arc invited for the post of 
REGISTRAR IN RADIOTHERAPY 
(non-resident, Registrur grade) 
for duties in the Radiotherapy Department of the 
United Birmingham Hospitals. Candidates should 
preferably hold additional! qualifications in medicine. 
surgery. gynaccology or physics. Application forms 
may be obtained from the Secretary. United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston. Birmingham, 15, and should be returned 
by April 13, 1957 ($222) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
Aoplications are invited for the post of 
SENTOR REGISTRAR IN RADIOTHERAPY 
for a period of one year in the first instance from 
June 1, 1957, or as soon thereafter as possible. 
Applications, with names of two referees, to 
Administrator and Secretary by Apri! 13, 1957. 
(5109) 


SURGERY 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 
Applications are invited for the post of 
REGISTRAR IN SURGERY 
with main duties in the Aberdeen Royal Infirmary. 
The post is a whole-time one and is non-resident. 
Salary and conditions of service are in accordance 
with the terms issued by the Department of Health 
for Scotland Applications, giving details of quali- 
fications and experience with the names of two 
referces, should be lodeed with the Secretary. 
Aberdeen General Hospitals. P.O. Box No. 92. 62. 
Queen's Road. Aberdeen. within 14 days of the 
appearance of this advertisement. (5216) 


CHARING CROSS HOSPITAL, W.C.2 


TWO FULL-TIME SURGICAL REGISTRARS 
(non-resident) 
Tenable 
(1) As soon as possible ; 
(2) From September 1, 1957, 
for one year in the first instance im each case 
Applications, on forms obtainable from the under- 
signed, to be returned by April 15, 1957.—Frank 
Hart, Secretary to the Board. (S224) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Hull (A) Group of Hospitals. Duties mainly a: 
Western and Kingston General Hospitals (120 
general surgical beds). May include some duties in 
the Casualty Department. Resident or non-resi- 
dent. Recognized for F.R.C.S Applications 
stating age. qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees. & 
the Secretary, Joint Registrars Commitee, Pik 
Parade, Harrogate, by April 4, 1957 (4705) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN GENERAL SURGERY 
to the Blackpool and Fylde Group of Hospitals. 
with main duties at Victoria Hospital. Blackpool 
(353 beds). The post, which is vacant in July, 
is recognized under the F.R.C.S. regulations. The 
appointment offers an excellent opportunity to 
suitably qualified candidates for gaining practieal 
experience in general and emergency surgery. A 
furnished flat is available in the marricd quarters 
situated in a detached property in a select resi- 
dential area adjacent to the hospital Applica- 
tions, stating age, qualifications, experience. and 
the names of three referees, should be sent 4o the 
Group Secretary, Blackpool and Fyide Hospital 
Management Committee, Victoria Hospital, Black- 
pool $018) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Bury and Rossendale Hospital Management 
Committee 


Applications are invited for 
REGISTRAR IN SURGERY 
at Bury General Hospital. This post. which falis 
vacant in April, is recognized for FRCS  Appli- 
cations, together with the names of two referees, 
should be sent to H. Wilkinson. Group Secretary, 
Bury General Hospital. Bury. Lancs (4937 


MANCHESTER REGIONAL HOSPITAL BOARD 


South Manchester H.M.C. 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

at Wythenshawe Hospital. The post will include 
responsibility for General Surgical and Gynac- 
cological beds. and is recognized by the Royal 
College of Surgeons Applications, stating age. 
qualifications, present post, experience. and names 
of two referees. to the Group Secretary, Withing- 
ton Hospital. Manchester. 20 (4982) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registercd 

practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

at the Christie Hospital and Holt Radium Institute. 
The post provides unique experience in the treat- 
ment of tumours and good opportunity for study. 
Applications, with full details. including the names 
of two referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20. im- 
mediately (5254) 


ST. GEORGE'S HOSPITAL AND THE ROYAL 
HAMPSHIRE COUNTY HOSPITAL, Winchester 
Goiat Appointment) 


Applications are invited for the post of 

SURGICAL FIRST ASSISTANT 
fim the grade of Senior Registrar Candidates 
should hold the diploma of Fellowship of the 
Royal College of Surgeons (England). The ap 
pointment will be for one year in the first instance, 
and the successful candidate will be required to 
take up duty as soon as possible after May 1, 1957 
The successful candidate will be required to serve 
part of the norma! period as Senior Registrar in 
the St. George’s Hospital Group and part at the 
Royal Hampshire County Hospital. Winchester. 
Applications. stating age. cducation. qualifications, 
experience, and the names of two referees, should 
reach the undersigned not later than April 13, 1957. 
—P. H. Constable, House Governor (5255) 
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Sargery—contd. 
ST. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN, Lisle Street, Leicester Square. 
Loados, W.C.2 


Applications are invited for the appoinumem of 
PART-TIME SURGICAL ASSISTANT 
(Registrar grade) 


for three sessions a week. Applicant working for 
FRCS. desirable. Applications, stating age, 
qualifications and experience. with names of two 
reterces, to the Secretary to the Board —w ~~ 

($223) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 


WHOLE-TIME REGISTRAR IN GENERAL AND 
TRAUMATIC SURGERY 


to fill a vacancy in the approved trainee establish- 
ment at the Bermondsey and Southwark group of 
hospitals, The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and 
Wales), and will be for one year in the first 
instance. Applications, giving particulars of age, 
qualifications and experience (with relevant dates), 
together with the names and addresses of two 
referecs, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board. 11. Portland Place, W.1, not later 
than April 13, 1957 (5074) 


SOUTH-EAST REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
SURGERY 


at Dulwich Hospital, East Dulwich Grove. S.E.22., 
im the Camberwell Group of Hospitals, where there 
is an association with King’s College Hospital 
Medical School, for teaching purposes. 

appointment may be resident or non-resident, but 
if non-resident the successful candidate will be 
required to sicep in during nights when on duty. 
No married quarters are available. The appoint- 
ment will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
one year in the first instance. Applications, giving 
particulars of age. qualifications and experience 
(with relevant dates), together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars Committee, South-East Metropoli- 
tan Regional Hospital Board, 11, Portland Place, 
W.1, not later than April 13, 1957. (S075) 


UNIVERSITY OF OXFORD 
UNITED OXFORD HOSPITALS 


SENIOR REGISTRAR IN GENERAL SURGERY 


to the Radcliffe Infirmary, Non-resident. Appli- 
cants must hold an F.R.C.S. or M.S. diploma. A 
scheme for providing experience in a non-teaching 
hospital of the Oxford Regional Hospital Board is 
available if mutually agreed. Applications. on forms 
obtainable from the Secretary, Registrar Committee, 
43, Banbury Road, Oxford. should reach him by 
April 8, 1957. (4768) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the sy ~ 
appointments, which will be for one year in the 
first instance 


SENIOR REGISTRAR IN SURGERY 
based at the Western Infirmary, Glasgow. 


SENIOR REGISTRAR IN SURGERY 
based at the Royal Infirmary, Glasgow. 


SENIOR REGISTRAR IN SURGERY 
based at Stobhill Hospital, Glasgow. 


Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by April 13, 1957. (5208) 


ALTON GENERAL HOSPITAL, Alton 
(136 beds) 


RESIDENT HOUSE SURGEON 
(Senior House Officer grade) 


required from April 28, to work under full-time 
Consultant Surgeon. There are two other residents. 
Post recognized for F.R.C.S. Applications, with 
copies of two testimonials, to the Hospital Secre- 
tary. (4849) 


BLACKPOOL acl FYLDE H.M.C. 
Blackpool! Victoria Hospital (353 beds) 


ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 


Vacant June 1. Recognized for the F.R.C.S 
The post offers excellent experience in emergency 
and general surgcry. The evening duties alternate 
with those of the R.S.O. Applications, with the 
names and addresses of two referees, should be 
sent to the Group Secretary. Victoria Hospital, 
Blackpool. (S020) 


BOARD OF MANAGEMENT FOR THE LOWER 
BANFFSHIRE HOSPITALS 


Applications are invited for the post of 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 


at the Chalmers Hospital, Banff. The post 

resident. Appiications, giving details of A. By 
tions and experience, with the names of two 
referees, should be lodged with the Group Secre- 
tary, Clunic Street, Banff. (5139) 


HOSPITAL, Grifithstown, Mos 
(253 beds) F.R.C.S.) 


SENIOR HOUSE OFFICER 


required very shortly. Post covers 39 surgical 
beds. Will also attend out-patient clinics at a 
nearby hospital. Good experience. Write, quoting 
two referees, to A. Jones, Group Secretary, 
64, Cardiff Road, Newport, Mon. (5021) 
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GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital, Swansea 


Applications are invited for the resident post o! 
SENIOR HOUSE OFFICER 
in the Surgical Unit of the above hospital. Im- 
mediate vacancy. The post is recognized under the 
F.R.C.S./Eng.) regulations. Applications, stating 
age. qualifications, and experience, together with 
copies of two recent testimonials, should be for- 
warded to the Hospital Secretary.—-T. 6. Jones, 
Group Secretary (4769) 


HORNSEY CENTRAL HOSPITAL 
Park Road, N.8 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
to assist the part-time Consultant Staff. The pos: 
affords good general experience (medicine and sur- 
gcry) and would be beneficial to a fully registered 
doctor intending to go into gencral practice and 
one reading for higher qualifications. The hospital 
may be visited by direct arrangement. Application 
forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Manage- 
ment Committee, 46. Cholmeley Park, Highgate. 
N.6, by April 8, 1957. (5076) 


HOVE GENERAL HOSPITAL, Sackville Road, 
Hove, Sussex (75 beds) 


SENIOR HOUSE OFFICER 
(Recognized for F.R.C.S.) 
Vacant May 11. Duties of Resident Surgica: 
. Appointment for period of one year 
Applications, stating usual particulars, with names 
and addresses of two referees, to the Administra- 
Officer. (4889) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


SENIOR HOUSE OFFICER—ANAESTHETICS 


(resident). Recognized for D.A. and F.F.A.R.CS. 
Vacant April 21, 1957. Extensive experience of 
anaesthetics mot necessary. Duties include list and 
emergency work in general surgery, gynaccology. 
obstetrics and E.N.T. at hospitals in the Group. 
Detailed applications, with copies of three recent 
testimonials, to the Group Secretary. (4862) 


EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER (Male) 


inly surgical. Post vacant April. 


Ma to 
the Hospital Secretary. (5019) 


LOUGHBOROUGH GENERAL HOSPITAL 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical 


Vacant Aprii i. Applications, stating age, quali- 
fications, and experience. with copies of recent 
testimonials, to Group Sccretary, Leicester Royal 
Infirmary, immediately. (4770) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hospital, Choriey, Lancs 


SENIOR SURGICAL HOUSE OFFICER 
required at this busy general hospital, which is 
staffed with Consultants from Preston Royal 
Infirmary. Post recognized for F.R.C.S. Vacant 


early April. Applications, with names of two 
referees, to Group Secretary, Royal Infirmary, 
Preston, Lancs. (S077) 


GENERAL HOSPITAL, Aberystwyth, Cards 


SENIOR HOUSE OFFICER (Sargical) 
required. Post recognized for F.R.C.S. (resident). 
State age and experience, etc. Applications to 
the Group Secretary, Mid-Wales H.M.C., 31, 
North Parade, Aberystwyth, Cards. (4820) 


GENERAL HOSPITAL, Sunderland 


SENIOR SURGICAL HOUSE OFFICER 


required, male or female (resident), Post recog- 

nized for F.R.C.S. Post vacant immediately. 

Apply, naming two referees, to Hospital Secretary, 

General Hospital, Chester Road, 
( 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from registered medica} 

practitioners for the appointment of 
SENIOR HOUSE OFFICER (Surgical)— 
RESIDENT SURGICAL OFFICER 

The post is recognized or the F.R.C.S. examina- 
tion. Vacant April 26, 1957. Applications, with 
copies of two recent testimonials, to the Hospital 
Secretary by April 12, 1957. (5140) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 


B.M.A. House, Tavistock 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their i 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL ASSOCIATION 


U.S.A. and Canada $13.50 


Square, London, W.C.1 
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Surgery—contd. 
ROYAL HOSPITAL, Surre 
(Acute General | Hespital, 121 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN SURGERY 


Post vacant on April 12, 1957. Applications 
immediately, with mames of two referees, to the 
Adminwtrauve Officer (5047) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


VACANCY FOR t HOUSE SURGEON 


earty April. Pre-registration or S.H.O. according 
to expericnce Busy hospital offering good oppor- 
tunity for experience Applications, naming two 
referees, to Group Secretary (4687) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


SENIOR HOUSE OFFICER (Resident) 


BRITISH MEDICAL JOURNAL 


BATTERSEA GENFRAL HOSPITAL 
Battersea Park, 8.W.11 


HOUSE SURGEON /CASUALTY OFFICER 


Combined post. Resident. Vacant immediately 
House Officer grade. Not pre-registration and not 
recognized for F.R.CS. Apply. enclosing copies 
of two recent testimonials, to Hospital Secretary, 
with whom arrangements can be made to view the 
hospital. (5023) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 


required. Pre- of post-registration, recognized for 
F.R.CS. Post offers exceptional opportunities for 
general experience in busy acute surgical unis. 
Enquiries and applications, with copies of two 
recemt testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford ($752) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
@Q15 beds and & House Surgeons) 


HOUSE SURGEON (Resident) 

Vacant Apri Hospital largest Traumatic Unit 
in country and treats over 50,000 new patients 
each year. Recognized for purpose of Casualty 
by R.C.S(Eng.). Teaching programme by consult- 


required for general surgery Vacant June 1 amt staff. Six-month appointment, some of which 

Recognized for F.R.CS Applications to Group can be spent in 42-bedded Medical Research 

Secretary, West Middlesex Hospital, Isleworth, Council's Burns Unit. Apply, naming two referces 

Middlesex, by April 15, 1957 (S180) to Administrator within seven days (S048) 

TEESSIDE HOSPITAL MANAGEMENT BOARD OF MANAGEMENT FOR INVERNESS 
COMMITTEE HOSPITALS 


Middiesbrough General Hospital (303 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Surgery) 
The appointment is recoenized for the F.R.CS 


examination, and will include some duties in the 
Casualty Department. which is under the super- 
vision of a full-time Senior Casualty Officer. Appili- 


cations, stating age, qualifications and experience, 
together with the names of two referees, should 
be sent to the Hospital Secretary (5046) 


THE GUEST HOSPITAL, Dediey (154 beds) 


SENIOR HOUSE OFFICER (Surgical 


Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudiey, Worcs ($159) 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY 
(115 beds) 


RESIDENT SENIOR HOUSE SURGEON 


required. Applications, with names of two referees, 
to Group Secretary, Preston Hospital, North 
Shields ($022) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


FOUR SENIOR HOUSE OFFICERS (Surgical) 


Three to commence on July 1 and one on July 
15, 1957. Whote-time, mainly non-resident train- 
ing posts, tenable for six months, renewable for a 
second six months. Duties allotted in orthopacdic, 
surgical out-patients and gencra! surgical units in 
rotation. Resident alternate nights for about three 
months when attached to Orthopacdic Unit 
Application form, obtainable from the undersigned 
to be returned by April 20, 1957.—G. H. Taylor 
Secretary (5196) 


CAERPHILLY AND DISTRICT HOSPITAL 
sear Cardiff (226 acute general beds) 


SENTOR HOUSE OFFICER (General Surgery) 
HOUSE SURGEONS (two vacancies) 


Preference given to pre-regietration candidates 
The posts are recognized by the Royal College of 
Surgeons. Six miles from the teaching hospital at 
Cardiff. Apply to Group Secretary at hospita! 

($260) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (70 Surgical beds) 


HOUSE SURCEON 
Vacant now Pre-registration post. 


SENTOR HOUSE SURGEON 
Vacant April 15, 1957 
Applications, stating age, experience and quali- 
fications, together with the names of two referces 
should be forwarded as soon as possible to E. H 
Hurst. St. Mary's Hospital, Milton Road, Ports- 
mouth (8727) 


Royal Northern Infirmary, loverness 


RESIDENT HOUSE SURGEON 


Pre- or post-registration Recognized for 
FRCS. Required immediately to July 31, 1957 
(locum rate), or for six months. Applications to 
Group Medical Superintendent. Royal Northern 
Infirmary ($157) 


CHELTENHAM GENERAL HOSPITAL 
(220 beds) 


HOUSE SURGEON 


required, pre- or post-registration. The post offers 
a wide experience in gencral surgery gynaccology 
and orthopacdic surgery. Post recognized for the 
FRCS. Apply Secretary, Gencral Hospital, 
Cheltenham (S141) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 
HOUSE SURGEON 
(First, second or third post) 
Required now. Casualty, general surgery. ortho- 
paedics and some gynaccology Approved pre- 


registration post Fully registered practitioners 
may apply Apply Group Secretary, Westwood 
Hospital, Bevericy, Yorkshire (5012) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


HOUSE SURGEON (General and E.N.T.) 


required Pre- or post-registration Accommoda. 
tion for married couple Apply, with names of 
two referees. to Group Secretary, St. Mary's 
Cottage, High Wycombe (5024) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hel Royal Infirmary 
Adplications are invited for the post of 
HOUSE SURGEON 
(vacant now) Recoenized for FRCS National 
salary scale and conditions. Six-monthly appoiat- 
ment, terminabie by one month's notice either side 
Applications to the Hospital Secretary (4281) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Management Committee 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 


Six months’ appointment Post now vacant. 
Salary at the rate of £425 to £525 per annum A 
deduction at the rate of £125 a year ts made for 
board and lodging and other services provided 
Applications should be forwarded. as soon as 
possible, t the Administrative Officer at the 
hospital. (7800) 
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MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North — Hospital, Gravesend. 
ent 


HOUSE SURGEON 


Applications are invited for above resident posi 
vacant now. The successful applicant will be 
attached to two Consultant Surgeons with oppor- 
tunities for extensive surgery and special experience 
in vascular work. Recognized for F.R.C.S. and 
a8 a pre-registration post. Salary £425 two £525 
per annum according to experience, less £125 for 
residential emoiuments Applications, stating age. 
nationality, qualifications and experience, to Hos- 


pital Secretary. ($243) 
MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 
HOUSE SURGEON 


Vacant approximately April 25, 1957 Six 
months’ appointment. Nat. salary and conditions 
Applications and testimonials to Secretary, G. and 
D./H.M.C., St. Alfege’s Hospital, $.B.10. (4833) 


NORTH MIDDLESEX HOSPITAL 
Edmostos, N.i8 


HOUSE SURGEON 


resident, required for May |. for six month 
General surgery and some ENT. surgery Post 
recognized for F.R.C.S Applications (in own 
handwriting), stating age. nationality, qualifications 
experience. with copies of recent testimonials, to 
Secretary of hospital by April 9 (4945) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEON 


required from March 28, 1957. in the Generai 
Surgical Unit. Recognize¢C for F R.C.S. Open to 
cither pre-registration applicants or to fully regie- 
tered practitioners This very active unit of a 
total of approximately 180 beds affords ample 
opportunities for candidates to obtain first-class 
tuition and experience The candidate appointed 
will be attached to a unit of approximately 60 
beds. Applications should be forwarded immedi- 
ately to the Group Secretary, Romford Group 
H.M.C., Oldchurch Hospital, Romford (9810) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 


Applications are invited from pre-registration and 
registered female medical practitioners for 
appointment of 

HOUSE SURGEON 
Vacant now, for a period of six months. Recog- 
nized for the F.R.C.S. Forms of application from 
the Secretary (S011) 


THE ROVAL MARSDEN HOSPITAL 
Fulham Road, London, S.W.3 


Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON (Resident) 


Salary £525 per annum. The post is tenable for 
six months from May 3, 1957. Forms of applica- 
tion are obtainable from the House Governor. 
to whom applications, together with copies of three 
recent testimonials. should be sent not later than 
April 12 (S184) 


TINDAL GENERAL HOSPITAL, Aylesbary, 
Bucks (260 beds) 


HOUSE SURGEON (Male or Female) 


Pre-registration post, but registered practitioners 
invited to apply. The post offers wide experience 
of general surgery with operative practice. Recog- 
nized for F.R.C.S. Vacant May 28. 1957. The 
acute surgical unit consists of 95 beds. No Casualty 
department. Apply. with copies of two testimonials, 
to the Administrative Officer. (5078) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 


required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 
the Sccretary, Romford Group H.M.C.. Oldchurch 
Hospita!, Romford (6766) 


ASHINGTON HOSPITAL (55 beds) 


HOUSE OFFICER 


for general surecry with some medical duties 
required immediately. Pre-registration post. Appli- 
cations, with names of two referees, should be 
made to Group Secretary, Wansbeck Hospital 
Management Committee, 12, Stanicy Street, Blyth, 
Northumberland (Pr.5142) 


RED 
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Surgery—contd. 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


TWO RESHDENT HOUSE SURGEONS 
(General Surgery) 


Vacant May 6, June 1 Recognized for F. R cs 


GENERAL HOSPITAL, Sunderiand 


HOUSE SURGEON 
required. Post recognized for pre-registration 
experience and for F.R.C.S. examination. Vacant 
immediately. Apply. naming two referees, wo the 
Hospital Secretary, General Hospital, Chester Road, 
Sunderland (Pr.5198) 


Preference given to pre-registration ¢ 

Applications, stating age, qualifications, etc. and 

two copies testimonials. to Hospital Secretary 
(Pr_4576) 


BETHNAL GREEN HOSPITAL, Cambridge Heath 
Road, £.2 


HOUSE SURGEON 
Pre-registration, required, vacancy April 24. Ap- 
plications, stating experience and two testimonials, 
to Hospital Secretary (Pr.5231) 


ELACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Iafirmary, Blackburn (262 general beds) 


HOUSE SURGEON 
required for May 1, 1957. Post recognized for 


F.R.C.S. and approved for pre-registration pur- 
poses Applications to Group Secretary, H.M.C 
Office. Royal Infirmary, Blackburn, Lancs 


(Pr.5082) 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


A vacancy has occurred for a 
RESIDENT HOUSE SURGEON 
(Pre-registration) 
at Clackmannan County Hospital. Applications 
should be sent to the Group Medical Superinten- 
dent, Royal Infirmary, Stirling. (Pr.5143) 


BM @NEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Boursemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment. which becomes vacamt on May 

14, 1957. is recognized for the F.R.C.S. examina- 

tion and for pre-registration purposes. Applications 

to the Hospital Secretary (Pr.4772) 


CHESTER ROYAL INFIRMARY 


Applications are invited for the post of 
HOUSE SURGEON (General) 
Recognized for F.R.C.S. and pre-registration ser- 
vice. Applications, giving full details, together 
with the names and addresses of two referces, 
should be forwarded to the Hospital Secretary : 

(Pr.5178) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(845 beds) 


HOUSE OFFICER GENERAL SURGERY 
required Pre-registration post. Hospital recog- 
nized for F.R.C.S. Detailed applications, with copy 
testimonials, to Group Secretary, H.M.C., Princes 
Road, Stoke-on-Trent (Pr.4773) 


DRYBURN HOSPITAL, Durham (303 beds) 
HOUSE SURGEON 
Approved pre-registration post and recognized 
under the F.R.C.S. regulations. Post vacant now 


Apply, with names and addresses of two referees, 
to Group Secretary, Dryburn Hospital, Dorham. 
(Pr.5160) 


DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL < GROUP 


The Guest Hospital, D Dudiey (154 beds) 


HOUSE OFFICER. SURGICAL (Pre-registration) 
Post vacant immediately. Apply Group Secre- 

tary. The Guest Hospital, Dudley, Worcs. 
(Pr.5786) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 


posts of 
HOUSE SURGEON 

for ecneral sureery in these two busy, well- 

equipped hospitals. one vacant now and two in 

April. Recognized by Royal College of Surgeons 

Staff of nine House Officers. Applications, stating 

age. nationality, qualifications and experience. with 

copies of two recent testimonials, t the Group 

Secretary, 29, Bedfordweil Road, Eastbourne 
(Pr 4431) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Gloucester 


HOUSE SURGEONS 
required. Two posts vacant now. Excelient 
genera! surgical experience. Recognized for pre- 
registration services and F.R.C.S Applications, 
naming two referees, to Group Secretary. (Pr.5199) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(General Surgery and Orthopaedics) 
required. Apply immediately, with names of two 
referees, to Group Sccretary, St. Mary's Cottage, 
High Wycombe. (Pr.5025) 


IPSWICH AND EAST SUFFOLK HUsPITAL 
Anglesea Road was (386 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon, vacant 
on April 21, 1957. The post is recognized for 
pre-registration and for the F.R.C.S. examinations 
Applications, with copies of recent testimonials, 
to Hospital Secretary (Pr 4430) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
(Heath Road Wing), Ipswich (280 beds) 


Appiications invited for 
HOUSE SURGEON (Pre-registration) 
to two General Surgeons. Post vacant on May 7, 
1957, recognized for the R.C.S. examinations. Ap- 
plications, with full particulars, and copics of three 
recent testimonials. to the Hospital Secretary. 
(Pr.4774) 
KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL, Worcestershire (112 beds) 


Applications are invited for the pre-registration 
of 


post 

HOUSE SURGEON 
at the above hospital Post vacant mid-April 
Appiications, with the names of three referees, to 
the Hospital Secretary (By 5049) 


NEW CROSS HOSPITAL, Welverhampton 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
SURGER 


Applications tw the 
(Pr.5079) 


Vacant 
Secretary. 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


April 16, 1957. 


Applications are invited for the post of 
HOUSE SURGEON 
The post is recognized for pre-registration purposes, 
and is now vacant. Four residents on staff. Salary 
in accordance with National Whiticy Scales. Appli- 
cations, enclosing copies of two recent testimonials, 
to the Secretary, Noble's Hospital, Douglas, Isic 
of Man. (Pr.5226) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy April 1 for 
TWO HOUSE OFFICERS, General Sergery 
Recognized for F.R.C.S. and for pre-registration. 


Six months’ appointment in first instance. Appli- 
cations, as soon as possibile, to S. G. Hill, Super- 
intendent (Pr.9303) 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on-Trent (455 beds) 

HOUSE OFFICER—GENERAL SURGERY 
required Pre-registration post. Hospital recog- 
nized for F.R.C.S Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C., 
Princes Road, Stoke-on-Trent (Pr.4776) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Deven and East Corawall Hospital, 
oeport 


Dev 


HOUSE SURGEON 
pre-registration post, vacant May |. 1957. Recog- 
nized for the F.R.C.S. Applications, stating age. 
nationality, qualifications and experience, with 
names of three referces, to be sent to the under- 
signed. —F. Hall. Deputy Group Secretary, 7. Nel- 
son Gardens, Stoke, Plymouth (Pr.4823) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 
Recognized Pre-registration posts will be avail- 
able for the six months commencing May 1, 1957, 
in the following hospitals approved under the 
Medical Act, 1950: 
*Scarborough Hospital (191 beds)}—2 vacancies. 
*County Hospital, York (222 beds)—1 vacancy. 


*City Hospital, York (178 beds)—1! vacancy. 

tHull Royal Infirmary and Sutton (28! beds)— 
vacancy 

Kingston General Hospital, Hull (398 beds)— 
vacancy. 

*Westwood Hospital, Beverley (229 beds)—1 
vacancy 

*Pontefract General Infirmary (100 beds)—1! 
vacancy. 

*Clayton Hospital, Wakeficld (200 beds)—2 
vacancies 

*Pinderfields General Hospital, Wakefield (663 


beds)}—3 vacancies 


General Hospital, Batley (99 beds)—1 vacancy 
(May 26) 

General Hospital, Dewsbury (119 beds)—1 
vacancy 

*Huddersficld Royal Infirmary (285 beds)—1 
vacancy (May 20) 

Royal Halifax Infirmary (301 beds)—2 vacancies. 

Halifax General Hospital (425 beds)—i vacancy 


*Bradford Royal Infirmary (507 beds)—2 vacan- 


cies 

*St. Luke's Hospital. Bradford (828 beds)—2 
vacancies 

*Keighiey Victoria Hospital (139 beds)—2 vacan- 
cies 


Otley General Hospital (170 beds)—1 vacancy. 


*St. James's Hospital, Leeds (1,539 beds)}—3 
vacancies 
St. James's Hospital, Leeds (1,539 beds}—2 
vacancies 


tSeacroft Hospital, Leeds (120 beds)—! vacancy 
* Recognized for FR.CS 
t Recognized for DOMS 
t Recognized for D.C.H. 

Application forms can be obtained from the 
Senior Administrative Medical Officer, Park Parade 
Harrogate, or from The Dean. School of Medicine 
Thoresby Place, Leeds, 2, and should be returned 
to either of the above-named as soon as possible 
Application may be made in advance of results 
of final cxamination. Candidates wishing to apply 
for posts at more than one hospital should com 
plete a separate form in respect of cach hospital 

(Pr.4775) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by Royal College of Sargeons) 
required for gencral surgery with some E.N.T 
duties Approved pre-registration post Vacant 
June 1. Applications, with copies of two testi- 
monials, to the Group Secretary (Pr.$174) 


ROYAL SUSSEX COUNTY HOSPITAL 
| (312 beds) 


1 HOUSE SURGEON 


required mid-April Recognized for pre-registra 


tion and F.R.C.S Applications, stating usun! 
particulars, and naming two referees, to the Ad 
ministrative Officer (Pr 4610) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 Acute Beds) 


RESIDENT HOUSE SURGEON 


required for six months’ appointment Nationa! 
salary scale for first, second, or third posts. Post 
approved for pre-registration practitioners Also 
recognized for F.R.C.S. Seven residents, including 
R.S.O. and three House Surecons Vacant im- 
mediately. Apply to Senior Administrative Officer 

(Pr.5256) 


ST. HELIER HOSPITAL, 


HOUSE SURGEON 
required on Surgical Unit of 78 beds. Post recog- 
nized for F.R.C.S. examination and approved for 
pre-registration experience Applications, stating 
age, qualifications and experience, with copies of 
recent testimonials and the names of two referces, 
should be sent to the Secretary at above address 
not later than April 13 (Pr. 5080) 


Carshalton, Surrey 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 
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Surgery—contd. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 


RESIDENT HOUSE SURGEON /OBSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 


(recognized by R.C.O.G.) to run consecutively in 
this order from May 2, 1957, for a period of six 
months in each post The posts are open to pre- 
registration candidates Apply, giving names and 
addresses of two referees, to Group Secretary, 
Odstock Hospital, Salisbury (Pr.5081) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(S00 beds) 


HOUSE SURGEON 
Vacant immediately Pre-registration candidates 
Recognized for the F.R.C.S. Applica- 
tions. with copy testimonials, to Group Secretary, 
Royal Salop Iafirmary, Shrewsbury. (Pr.4709) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Durham (550 beds) 


HOUSE SURGEON 
required. Recognized pre-registration post. Apply. 


naming two referees, to K. G. T. Luxford, Group 
Secretary, at the above address (Pr.4810) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON (Male) 


required for general surgical duties. Six months’ 
appointment, vacant April 1, 1957 Preference 
given to pre-registration candidates. Applications, 
stating age. qualifications, and experience, with 
copies of up to three recent testimonials, w Medical 
Director of Hoapital (@r.4011) 


TAUNTON AND SOMERSET HOSPITAL 


Applications are invited for 

HOUSE OFFICER (General Surgery) 
Post vacant now Recognized for pre-registration 
candidates and F.R.C.S. Applications, stating age, 
nationality, and qualifications, with the names of 
two referees, should be forwarded to Group Sec- 
retary. Taunton Hospital Management Committee, 

Musgrove Park Hospital, Taunton, Somerset 
(Pr.4454) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL 


HOUSE SURGEON 
Vacant April 1, 1957. Pre-registration. Appli- 
cations, with three recent testimonials, to Group 
Secretary, West Bromwich and District H.M.C., 
Edward Street, West Bromwich. (Pr.5161) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (pre-registratioa) 
required Applications, giving full details and 
copies of recent testimonials, should be sent to 
the Hospital Secretary at once. (Pr.9955) 


THORACIC SURGERY 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Woodend General Hospital 


Applications are invited for the post of 
REGISTRAR 


in the Thoracic Surgery Department of the above 
hospital. The appointment, which is non-resident, 
is for a period of one year and is subject to the 
conditions of service issued by the Department of 
Health for Scotland. Applications, giving details 
of qualifications and experience, with the naemes of 
two referees, should be lodged with the Secretary, 
Aberdeen General Hospitals. P.O. Box 92. 62, 
Queen's Road, Aberdeen. within 14 days of the 
appearance of this advertisement (5217) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Regioual cle Surgery Service 


Applications are invited for the post of 
REGISTRAR IN THORACIC SURGERY 
with dutics mainly at Broadgreen and Aintree 
Hospitals and occasional dutics at other hospitals 
Applicants should have wide experience in general 
surgery. The post provides training in all branches 
of thoracic surgery Forms of application trom 
Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool, 2, to be returned not 
later than April 13, 1957.—-Vincent Collinge, Sec 
retary to the Board (5179) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR THORACIC SURGEON 
whole-time, resident, at Regional Thoracic Centre 
(150 beds), Shotiey Bridge General Hospital. Work 
almost entirely non-tuberculosis (cardiovascular, 
oesophageal and pulmonary), and at associaicd 
sanatoria. Applicants must have had good experi- 
ence in general surgcry and a higher qualification 
or its equivalent. Appointment intended cither for 
trainee in thoracic surgery or for general surgeon 
secking special experience. Single accommodation 
available. Applications, with names and addresses 
of three referees, to S.A.M.O., Regional Hospital 
Board, Benfield Road, Newcastle upon Tyne, 6, 
by April 8. 1957. (5083) 


NORIH-WEST METRUPOLITAN KEGIUNAL 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimms, sear Barnet, 


SENIOR SURGICAL REGISTRAR 
Thoracic Surgical Unit 

Applications for this appointment are invited 
from overseas candidates (particularly from the 
Commonwealth) with experience in general surgery 
and diseases of the chest, who wish to have a 
period of training in thoracic surgery in England, 
with the intention of subsequently returning to 
their own country. Appointment for ome year, with 
may be the extension for a further year. The hos- 
pital is recognized for the English F.R.C.S., has 
405 beds, including 90 for tuberculous and son- 
tuberculous thoracic surgery Application forms 
obtainable from. and returnable to. Group Secre- 
tary. Barnet Group HM.C.. 1, Wellhouse Lane 
Barnet, Herts, by April 10 ( 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Stree’ w.c.l 


_A vacancy will occur in May, 1957, for a full- 

time 

RESIDENT SENIOR SURGICAL REGISTRAR 
to the Thoracic Unit 


Further particulars and forms of application, which 
must be returned not later than Monday. April 
22, 1957, are obtainable from the undersigned.— 
H. F. Rutherford, House Governor and Secretary 

(4921) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the Department of Thoracic 


Post vacant immediately. Salary £745 per annum, 
less £150 for residential emoluments. The appoint- 
ment will be for one year. Applications, stating 
age, nationality, qualifications and experience, 
together with copies of not more than three testi- 
monials, to be submitted immediately to the Hos- 
pital Secretary, City Hospital, Hucknall Road, 
Nottingham. (5200) 


SULLY HOSPITAL. Selly, Glam. 
Regional Thoracic Centre (324 beds) 


SENIOR HOUSE OFFICER (Surgical) 


tequired to commence May 1, 1957 Experience 
will be gained in investigation and treatment of 
chest and heart conditions Form of application 
from Group Secretary, Cardiff Hospital Manage- 
ment Committee, 44, Cathedral Road, Cardiff 
(4771> 


THE ROYAL HOSPITAL, Wolverhampton 
(Ae Associated Hospital of the Birmingham 
University Medical 


PRE-REGISTRATION HOUSE OFFICER 


for Thoracic Surgery and some duties in Casualty 
Department. Applications to Secretary. (Pr.4710> 


UROLOGY 
GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER IN SURGERY 
(Urology) 


Duties in the Urological Department. Write, 
giving three names for reference, not later than 
April 6, 1957, to the Secretary, Board of Manage- 
ment for Glasgow Royal Infirmary and Associated 
Hospitals, 135, Buchanan Street, Glasgow, C 1. 

(5162) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
HOUSE OFFICER 


Senior or Junior (pre- or post-registration)> 
required for Department of Urology. Post tenable 
for six months from May 1, 1957. Salary accord- 
ing to grade, Terms and conditions of service for 
Hospital Medical Staff apply. Applications, stating 
age, qualifications, previous posts (with dates) and 
three names for reference, to be sent to the Secre- 
tary to the Board by not later than April 3, bo 

( » 


UNITED LEEDS HOSPITALS/LEEDS 
REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 

First year normally at the Regional Thoracic 
Centre, Pinderfields General Hospital, Wakeficid 
(56 beds), which is under the charge of the Con- 
sultants to the Teaching Hospital. Sccond ycar 
if possible at the General Infirmary at Leeds. 
Revognized for F.R.C.S. Applications, stating age, 
qualifications, and details of present and previous 
appointments (with dates), togcther with the names 
and addresses of three referees, to the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate by April 4, 1957 (4778) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Tehidy Chest Hospital, Camborne, Cornwall 
(150 beds, 30 being surgical) 


Applications are invited for the office of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for modern Thoracic Surgical Unit. The appoint- 
ment offers good practical experience in a wide 
range of thoracic surgery and all aspects of pul- 
monary tuberculosis. Application. stating age, 
qualifications and previous appointments, togcther 
with copies of two recent testimonials, should 
reach the undersigned as soon as possibic.—David 
H. Preston, Group Secretary, 4, St. Clement Vean, 
Truro. (5026) 


MIDDLETON HOSPITAL, Ukley (430 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 


required for Major Thoracic Surgical Unit at the 
above hospital. Applications, stating age, nation- 
ality, qualifications and experience, to Hospital 
Secretary. (4869) 


VENEREOLOGY 
THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR 


to the Venereal Diseases Department Laboratory. 
Duties include work in the Clinical Laboratories of 
the hospital. Applications (12 copies), giving the 
mames and addresses tof three referees, should be 
received by the undersigned by April 11, 1957.— 
H. Brierley, House Governor. (S098) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 


PUBLIC HEALTH 
CITY OF CHESTER 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 


Salary scale £1,050 by £50 to £1,200 by £55 to 
£1,475 per annum. Car allowance. Housing 
accommodation can be provided in suitable circum 
stances. Duties approximately half school work 
and half local health authority work. Possession 
of D.P.H. of D.C.H. advantageous. Application 
forms from Medical Officer of Health, St. Martin's 
House, Chester, to whom they should be returned 
by April 13, 1957. (5268) 
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Public Health—contd. 
CITY OF BRADFORD 
Health Departmest 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY PRINCIPAL SCHOOL 
MEDICAL OFFICER 

Applications are invited from registered medical 
Practitioners who hold a Diploma in Public Health 
for the above appointment Candidates should 
have bad experience in all branches of the Public 
Health and School Health Services. Salary £1,700 
by £105 (2) by £55 (1) to £1,965 per annum. The 
post is superannuabie, is subject wo three months’ 
Motice on side, and a medical examination 
will be necessary Forms of application and par 
ticulars of dutics may be obtained from the Medical 
Officer of Health, Town Hall, Bradford, 1. and 
should be returned to the undersigned within 14 
days of the appearance of this advertisement 
W. H. Leathem, Town Clerk, Town Hail, Bradford 

($188) 


CITY OF NOTTINGHAM 
Health Services 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited for this appointment 
from male registered medical practitioners holding 
the Diploma of Public Health. Salary will be 
within the scale £1,150 to £1,575 per annum ; com 
mencing salary will be fixed in accordance with 
experience. The successful candidate will be given 
opportunities for administrative and practical 
experience in all services of the Health Deparument 
The appointment is superannuable and subject to 
the wual conditions. Forms of application may be 
obtained from the Medical Officer of Health, 
Huntingdon Street, Nottingham, to whom they must 
be returned, together with the names of two 
referees, by not later than April 19. 1957.—T. | 
Owen. Town Clerk, Guildhall. Nottingham. (5013) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 
ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER AND 
SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for a whole-time supcrannuabie post 
in the South-East of Derbyshire. Salary £1,050 
by £50 to £1,200 by €S55 to £1,475 per annum 
Car allowance. Particulars and forms of applica- 
tion are obtainable from Dr. J. B. S. Morgan, 
County Medical Officer, St. Mary’s Gate, Derby. 
to whom they should be returned by April 15, 1957 

G266) 


STAFFORDSHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL MEDICAL 
OFFICER 

Applications are invited from fully qualified 
medica! practitioners and those holding the Diploma 
of Public Health will be given preference The 
candidate appointed will undertake clinical work 
in the School Health and Child Welfare Services 
under the direction of the County Medical Officer 
of Health, and will be required to perform euch 
other duties as may from time to time be pre- 
scribed The salary scale is £1,050 by £50 to 
£1,200 by £55 to £1.475. and increments may be 
given for previous similar service. The appoint- 
ment will be terminable by three months’ notice 
in writing on either side and subject to the pro- 
visions of the appropriate Superannuation Acts 
and Regulations, in which connection the selected 
candidate must pass a medical examination and 
submit his or her birth certificate Forms of 
application may be obtained from the County 
Medical Officer, County Buildings. Stafford. to 
whom they should be returned when completed 
not later than by Apri! 13. 1957.—T. H_ Evans, 
Clerk of the County Council, County Buildings, 
Stafford (4958) 


WORCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Worcestershire 6 /11ths) 
MEDICAL OFFICER OF HEALTH 
(Redditch Urban District 5 /11ths) 

Applications are invited from registered medical 
ractitioners possessing D P.H. and recognized by 
inistry of Education for ascertainment of handi- 
capped pupils. Duties include maternity and child 
welfare (with attendance at centres), school health 
service, and full ranee of public health duties 
Salary not less than £1,528. rising to a maximum 
of £1,908. Car allowance Application forms, 


details. from County Medical Officer, County 
Buildings, Worcester. (S.171). (4660) 
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SUNDERLAND EDUCATION COMMITTEE 


Applications are invited from qualified medica! 
practitioners (male) for full-time appointment as 
SCHOOL MEDICAL OFFICER 
at a salary of £1,050 to £1,475 per annum. Prefer- 
ence will be given to applicants who hold a 
Diploma in Public Health or a Diploma in Child 
Heaith. Duties will include the administration of 
dental anaesthetics and such other dutics as may 
be required, under the direction of the Principal 
Schoo! Medical Officer. The appointment is sub- 
ject to the provisions of the Local Governmest 
Superannuation Acts, 1937/53, and the successful 
candidate will be required to pass a medical 
cxaminauon Application forms, to be returaed 
mot later than April 12, 1957, may be obtained 
from the undersigned on receipt of a stamped 
addressed foolscap envelope.—W Thompson, 
Director of Education, Education Offices, 15, Joba 
Suet, Suaderiand ($227) 


WORCESTERSHIRE COUNTY COUNCIL 


ASSISTANT COUNTY MEDICAL 
HEALTH (Worcestershire ths) 
MEDICAL OFFICER OF HEALTH 
(Bromsgrove Urbas and Rural Districts 
each) 


Applications are invited from registered medical 
practitioners possessing D.P.H. and recognized by 
Ministry of Education for ascertainment of handi- 
capped pupils. Duties include maternity and child 
welfare (with attendance at centres), school beaith 
services, and full range of public health duties 
Salary not less than £1,600. rising to a maximum 
of £1,961 Car allowance Application forms 
with full details, from County Medical Officer 
County Buildings. Worcester. (S.170) (4661) 


CERTIFIED PAEDIATRICIAN REQUIRED TO 
join small group in Western Canadian city. Initial 
reply must be compicte with details of capericnce. 
Qualifications, and marital status.—-Box 730, B.MJ 


SURGEON REQUIRED IMMEDI- 
ATELY for relieving dutics for a period of four 
to six moaths with a British Ol] Company in South 
Ameria. Wort would de mainly surgical in the 
company's bospetal bat would include some gcnera! 
medkal duets Salary from £150 per month 


odgieg and pawmage bomb ways. Reply, giving 
Getails of capcricace, to Box 723, B.MJ 


CATHOLIC MIESSION HOSPITALS. VACAN- 
cies ip West and India.--Appily 

cretary. Society. 47, Fitzwilliam Square, 


DIAGNOSTIC RADIOLOGIST 

AB expcricaced Radiologisi is required 
for the Deparwecet of Health and Public Weifare 
of the Proviace of Masisota. The possession of the 
DMRD. cucete Searting salary $11,000 a 
year, os costract. reacwabic,. and with increment 
Car provided. pasege may be arranged 
if required. Apply. with full details and the names 
of three referees. to the Civil Service Commission 
Legisiative Building, Winnipes. Canada (5105) 


PULLY APPROVED RESIDENCIES IN MEDI- 
CINE in 340-ded geocral hospital beginning July 1. 
1957. Affiliated medical schoo! and large diagnose 
tie clinic, excelient clinical training in al! depart- 
ments. Salary $2.400 to $3,600. with transportation 
provisions im special cases Write Administrator 
Robert Packer Hospital. Sayre. Pennsylvania 

( 


INDUSTRIAL APPOINTMENTS 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Accrington, in the County of 
Lancaster. Applications. which should be received 
mot later than April 13, 1957, should be sent to 
Chief Inspector of Factories, 19. St. James's 
Square, London. S.W.1 ($123) 


REPUBLIC OF IRELAND 
MEDICAL RESEARCH COUNCIL OF IRELAND 


Applications are invited for appointment as 
PATHOLOGIST 
under the Medical Research Council of Ireland 
for the purpose of carrying out work in connec- 
tion with a study of perinatal mortality being 
undertaken in association with the World Health 
Organization. The post will be full time and the 
appointment will be for a period of got less than 
two years. The salary will be in the range of 
£1,500 to £2.000 per annum and will depend on 
experience, especially in the ficld of perinatal 
pathology Applications, stating qualifications and 
experience. and giving the names of two referees 
should be submitted not later than April 30. 1957, 
to the Hon. Secretary, Medical Research Council 
of treland, $0, Merrion Square. Dub!in, from whom 
further particulars may be obtained (5261) 


OVERSEA (Vacant) 


ASSISTANT REQUIRED FOR RURAL PRAC- 
TICE in Saskatchewan in September. Modern 20- 
bed hospital with all facilities. To assist surgically 
trained Welsh doctor. Preferably interested in 
anaesthetics and medicine. Salary $500 per month. 
4-bedroomed furnished house with mod. cons. rent 
free. Partnership at carlicst opportunity if com- 
patible.—Box 740, B.MJ 


INTERNSHIPS AVAILABLE, REMUNERATION 
$125 MONTHLY. Excellent opportunity for doc- 
tors interested in entering rural genera! practice 
Apply to Medical Superintendent, St. Joseph's 
Hospital. Victoria, BC., Canada. (5263) 


SOUTH AFRICA—EASTERN CAPE. LONG 
established increasing practice, also house, available 
in ma English city, fairly near sca.—Box 
744, J. 


ANTED. LY-TRAINED ORTHOPAEDIC 
SURGEON with higher surgica! qualifications to 
join a Clinic group in a prairie medical centre in 
Canada Picase submit applications, and full 
details of training and experience, with the names 
¢ three referees as soon as possibie, to Box 718, 


APPLICATIONS ARE BEING CONSIDERED 
FOR ROTATING INTERNSHIP North-Western 
General Hospital, Toronto. 9, Ont. Accredited 
hospital, 110 beds. requires interncs. Pay $150 
per month, plus room and board. Ideal prepara 
tion for general practice in Toronto area. (5262) 


AUSTRALIA—UNIVERSITY OF QUEENSLAND 


MEDICAL RESEARCH FELLOW 

Applications are invited from graduates in 
medicine for a Research Fellowship to undertake 
research into actiological aspects of skin cancer 
Salary ranec £A.1,700 to £4.2.300 per anoum, with 
commencing salary according to cxperience and 
qualifications Appoiotment is initially for one 
year, renewable annually, subject to satisfactory 
work, and to be reviewed at the end of three 
years. Applications close on May 15, 1957. with 
the Registrar, University of Queensland, Brisbane 
Queensland, Australia. Further particulars may be 
obtained from the Secretary. Association of Univer- 
sities of the British Commonwealth, 36. Gordon 
Square, Londoa, W.C.1. (5099) 


GOVERNMENT OF ADEN PROTECTORATE 


OPHTHALMOLOGIST 
required by Aden Protectorate Health Service based 
on Makhbzan, Western Aden Protectorate, where 
there is a developing base hospital and a heal'h 
services training centre, but about half time to be 
spent on tour in both Protectorates, working in 
hospitals, health units, in the ficid, and training 
sub-professiona! staff in simple eye work. Private 
practice allowed, but very limited Candidates 
must possess qualifications registrable in United 
Kingdom, D.O.M.S. or equivalent and practica! 
experience. Kaowledge of Arabic an advantage 
Appointment on contract for four years, with 
gratuity (taxable) of £37 10s. for cach completed 
three months’ service, payable on satisfactory com 
pletion of contract. Salary scale from £1,212 to 
£1,992 a year, starting point depending upon age 
and experience. Following allowances also pay- 
able: (a) Outfit allowance £60; (b) education 
allowance in lieu of passage entitiement for child- 
ren between 8-18 undergoing full-time education 
in the United Kingdom; (c) Protectorate allow- 
ance from £132 to £180 a year. Furnished quarters 
at low rental. Income tax at local rates. Free 
passages for officer. wife and up to four children 
under age 18. Tour of service 18-24 month 
Generous home leave after cach tour. Applica- 
tion forms from Director of Recruitment, Colonia! 
Office, London, S.W.1 (quoting BCD 


PERTH RADIOLOGICAL CLINIC, WESTERN 
AUSTRALIA. Opportunity for Diagnostic Radiolo 
gist for partnership in privete practice. Assistant 
ship at salary of £A.2.750 uw’ £A.3.250 per annum 
according to experience and qualifications. Dura- 
tion of appointment io be mutually arranged but » 
decision as to offer of partnership will be made 
within one year of appointment. Further detail 
as to mode of practice, local accommodation 
taxation, cost of living, etc., available on reques' 
from the Chairman, 252, St. George’s Terrace, 
Perth. (5201. 
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PAEDIATRIC RESIDENT REQUIRED FOR ONE 
YEAR commencing July 1, 1957, for 83-bed chiid- 
ren’s acute and long-term and surgical hospitai 
Accommodation availabic. Remuncration $175 per 
month, jess $15 per month accommodation. Appil- 
cation stating age qualifications Matiwonality. 
marital status. accompanicd by recent references 
and photograph, should be forwarded by ai mai 
to the Administrator, Children’s Hospital. 250 
West Avenuc, Vancouver 15, British Columbia 


(U.S.A) MENTAL HOSPITAL PHYSICIANS 

These positions involve the performance and 
supervision of medical care and administrative 
services for patients in a 2,800-bed menial hospital 
in the Shenandoah Valicy of Virginia Merit 
increases, vacation, and sick leave with pay, retire 
ment beoefit 

STAPF PHYSICIAN 
Two years of psychiatric experience, at icast one 
of which must have been in a menial hospital ; 
licence to practise medicine in State or eligibility 
therefor. Starting salary $8,784 per year 
JUNTOR PHYSICIAN 

Graduate from a recognized medical college sup- 
plemented by one year of rotating internship in an 
approved hospital; licence to practise medicine in 
State or cligibility therefor, Starting salary $8,400 
per year 

Apply for the above positions to Superintendent, 
Western State Hospital, Staunton, Virginia, U.S.A 

(8902) 


WANTED, RADIOLOGIST FOR TEXAS LOCA- 


TION. Si-bed privately owned hospital, seven 
man clinic. Salary to be negotiated after reviewing 
Waining, experience record, personal data, and 
possibly a personal interview in May Contact 
Dr. J. C. Terrell, Stephenville Hospital and Clinic, 
Stephenville, Texas, U.S.A ($202) 
OVERSEA (Wanted) 

ENGLISH DOCTOR, AGED ™%, WISHES TO 


emigrate to Canada Experience in general prac- 
tice, otolaryngology and anacsthetics. Go any- 
where.—-Box 741, B.MJ 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, ete. 


ASSISTANT PROFESSOR OF PREVENTIVE 
MEDICINE, full-time position teaching, research 
and some administration. Salary $6,000 to $7,000 
Apply. stating qualifications. to Dr. J. J. Day 
Professor of Preventive Medicine, University of 
Ottawa, Ottawa, Ontario, Canada. (4972) 


GUY'S HOSPITAL, 5.E.1 


Applications are invited for the post of 
ASSISTANT 
to the Director of the Department of Child Health 
with duties commencing op July 1, 1957. The 
appointment will be for one year in the first 
instance. Salary scale: £1,500 by £100 to £1,800, 
with superannuation and family allowance. Forms 
of application are obtainable from, and should be 


lodged with. the Dean, Guy's Hospital Medical 
School, London Bridge, S.B.1, oot later than 
April 18, 1957 (S150) 


IME UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
MEDICAL ARTIST 
who will be responsible for the preparation of 
paintings. drawings, diagrams and similar works 
for members of the stall of the medica/ school 
both in the University and in the United Man 
chester Hospitals. Salary not jess than £600 per 
annum. Duties to begin im October, 1957. or as 
carly as possible thereafter Applications should 
be addressed to the Registrar. the University 
Manchester, 13, and should reach him not iater 
than April 15, 1957 Applicants should give the 
names of not more than three persons to whom 
reference may be made and may also submit copies 
of mot more than three testimonials, which will not 
be returned (4864) 


UNIVERSITY OF LONDON KING'S COLLEGE 


LECTURER IN ANATOMY 
required on October 1, 1957. The appointmen: 
will be on the Junior Lecturer scale of £700 by 
£50 to £900. with family allowances and F.S.S.U 
benefits Particulars and application forms may 
be obtained from the Registrar. King’s College 
Strand, W.C 2. whom completed applications must 
reach by April 16. (4812) 


UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 
Applications are invited for the post of 
LECTURER IN MEDICINE 
(Grade Il— Clirical) 
with clinical duties in the Medical Professorial 
Unit of the Queen Elizabeth Hospital. Interest in 
and experience of research in cardio-respiratory 
probiems is desirab'c Salary according to quali- 
fications and experience in the range of £700 to 
£1,700 Six copies of the application, together 
with the names of three referees, should be sent 
not later than April 20, 1957, to the Assistant 
Registrar, Medical School, Birmingham, 15, from 
whom further particulars may be obtained. (5125) 


UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


Applications are invited for the post of 

LECTURER IN PHYSIOLOGY 
at a salary according to qualifications and experi- 
ence in the range £550 to £1,700 per annum 
Applicants should be graduates in medicine or 
science and should have had postgraduate cxperi- 
ence in some branch of physiology. Six copies of 
the application, together with the names of three 
referees, should be sent, not later than April 15. 
1957, t© the Assistant Registrar, Medical School, 
Birmingham, 15. from whom further particulars 
may be obtained (5126) 


UNIVERSITY OF BRISTOL 


Applications are invited for three appointments 
as 
DEMONSTRATOR IN PATHOLOGY 
Salary scale at present £700 by £50 to £900 per 
annum according to qualifications and experience 
(This scale is to be revised with effect trom 
August 1. 1957.) The duties include assistance with 
the teaching of medical and dental students and 
general pathology for veterinary students, and the 
conduct of autopsies. Facilities for research and 
experience of diagnostic histology are svailabie. 
Applications. giving full name, age, qualifications, 
details of education and experience, together with 
the names of mot more than two referees, should 
reach the undersigned, from whom further particu- 
lars may be obtained. on or before April 23, 1957. 
—H. C. Butterfield, Registrar and Secretary. 
(5228) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN BACTERIOLOGY 
Applications are invited for a Lectureship in 
Bacteriology Salary according to placement on 
University scale for clinical teachers. The final 
maximum is £1,750 per annum FSS.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged. not later than April 20, 1957. 


UNIVERSITY OF GLASGOW 


ASSISTANTSHIPS IN PHYSIOLOGY 

Applications are invited for two Assistantships in 
Physiology. Salary scale £700 to £900 with a medicai 
qualification, £550 to £650 without a medical 
qualification. Initia salary according to experience 
and qualifications. FS.S.U. and family allowance 
benefits. Applications (three copies) should be 
lodged not later than May 1, 1957, with the under- 


signed, from whom further particulars may be 
obtained.—Robt. T. Hutcheson, Secretary of 
University Court (4894) 


SCHOLARSHIPS 


AMENDED ADVERTISEMENT 
NUFFIELD ORTHOPAEDIC CENTRE 
Headingtoe, Oxford 


The Trustees invite application from suitably 
qualified persons for the following scholarship : 

GIRDLESTONE MEMORIAL SCHOLARSHIP 
Value £660 per annum tax free plus a living-out 
allowance of £160. Applications. giving full per- 
sonal details, together with the names of two 
referees, should be received not later than April 
14, 1957, by the undersigned, from whom full 
particulars can be obtained.—Jobn Mullins, Sec- 


retary to the Trustees. (5264) 
PERSONAL 
GERMAN DOCTOR, THREE CHILDREN, 


resident near Cologne, wishes send daughter, 17. 
to English doctor's home for August holiday, take 
English child exchange.—Reply Dr. Kurt Ricth- 
muller, Derschiag, Koln. 


“GHOST” WRITER EDITS/WRITES BIO- 
graphics, Lectures, Papers, Memoirs, Novels, 
Brochures, Speeches, etc.—Write Box 734, B.MJ 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum. Orders to the publishers, 4. Victoria 
Terrace. Hove, 3, Sussex. 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well. and in the event of their being lost or mis- 
laid no inconvenience will ensuc. 


EDUCATIONAL AND LECTURES 
coaching 


M.R.C.P, LONDON. Correspondence 


with the undersigned. from whom further particu- course recently prepared by experienced witors, 
lars may be obtained —Robt. T. Hutcheson. Secre- includes help with the clinical cxamination.— 
tary of University Court (4913) Write, J. Arnold, 189, Regent Street, WI 
INSTITUTE OF UROLOGY 
IN ASSOCIATION WITH ST, PETER’S, ST. PAUL'S AND ST. PHILIP’S HOSPITALS 
WEEK-END COURSE ON 
“RECENT ADVANCES IN UROLOGY”? April 5-7, 1957 
Date Tim Title Lecturer Plac. 

Fri., 2 p.m. Operating Session én Ma. H. G. Hanveyr.. St. Paul's Hospitai 
Apr.5 p.m. Lecture, Abnormalities of Sexua Mr. D. Witiiams Institute of Urology 

to 9 p.m Development 
Sat., 10 a.m, Lecture, Biochemistry and Urology Dr. A. R. Harrison Institute ./ Urology 
Ape.6 toll a.m. 

11.30a.m. Lecture, Treatment of Tuberculo- Ma. H. G. Haney institute of Urology 

to 12.30 p.m. sis of the Genito-Urinary Trac' 

2 p.m. Lecture, The Choice of Methods Ma. H. K. Vernon Institute of Urology 

to 3 p.m. of Prostatectomy . 

3.30 p.m. Lecture, Surgery of the Adrenals Ma, J. D. Feracusson Institute of Urology 

to 4.30 p.m. and Pituitary in Advanced 

Sun., 10 a.m, Museum Demonstration Dr. R. C. B. Pucn institute of Urology 
Apr.? tolla.m, 

11.30a.m. Lecture, Treatment of Carcinoma Mr, A. R. C. Hionam Institute of Urology 


to 12.30 p.m. of the Bladder—!, Radium 


Mr. D. M. WALLACE Institute of Urology 


2 p.m. Lecture, Tr of Car 

to 3 p.m. of the Bladder—2, Other 
Methods 

3.30p.m. Lecture, Urethra! Obstruction in 

to 4.30 p.m. the Adult Male 


Ma. J. G. Sanprey Institute of Urology 


Fee for the course, 5 guineas. Applications to the Secretary, Lnstitute of Urology, 10, Henrietta Street, 


London, W.C.2. 
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Educational and Lectures—contd. 


A SHORT INTENSIVE COURSE IN THE 
PRACTICE OF INDUSTRIAL MEDICINE will be 
held in the Department of Occupational Health. 
Manchester University, commencing Monday, May 


27. to Saturday, June 1, inclusive. Numbers will 
be strictly limited. Registration fee £5 Ss. Appli- 
cations should be sent to the Secretary, Nufficid 


Department of Occupational Health. Clinical 
Sciences Building, York Place, Manchester, 13, 
from whom further particulars may be obtained. 

(4949) 


GENERAL SURGERY, F.R.C.S. EVENINGS. 
April 8 to 12. 7 to 9 p.m. daily, Connaught Hos- 
pital, Walthamstow. Apply Fellowship of Post- 
graduate Medicine, 60, Portland Place, London. 
W.1. Langham 4266 (5163) 


HARVEY TERCENTENARY CONGRESS, 1957 


A Review of the Present Knowledge of the 
Circulation 
Royal College of Surgeons, Londos 
Monday, June 3 
9.30 a.m. “Knowledge of the Circulation 
from the 17th-20th Centuries." 
2.00 p.m. “The role of the heart in the 


Circulation.” 
Twesday, June 4 
9.30 a.m. “ Haemodynamics of the Circula- 
tion.” 


2.00 p.m. “The coronary Circulation.” 
Wednesday, June 5 

93am. “The 1 y Circulation.” 

2.00 p.m. “ The results of Cardiac Surgery.” 


9.30 am. “ The cerebral Circulation.” 
2.00 p.m. “ The splanchnic Circulation.” 


9.30 a.m. “The peripheral Circulation.” 
Folkestone, Kent 


Saturday, June 8 
10.30 a.m. 5 short papers on William Harvey. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations. D.A., F.F.A.. 
DPM. DO. DLO. DCH, DMR.D., 
D.P.H.. MRCP... F.RCS., M.D. thesis and all 
qualifying cxams. by a staff of highly qualified 
Tutors. Honoursmen, and Gold Medalists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M.R.C P Lond., 234; F.R.C.S.Eng.. Primary 
185, F.R.C.S Eng., Final. 262; M. and D Obst 
R.C.OG., 312. DA... 262: D.CH., 183, Univer- 
sity and Conjoint Finals, 751 Up-to-date courses 
for the M.D.Lond.. M R.C.P.Edin.. F.R.C.S.Edin.. 
DPPH. FFA. DPM Assistance with MD 
Thesis. Prospectus, list of tutors, etc., on applica- 
tion to G. Oates, M.D., M.R.C.P(Lond.), Uni- 
versity Examination Postal Institution. 17, Red Lion 
Square, London, W.C.1. ‘Phone: HOLborn 6313 


RADIOISOTOPES AND THEIR USES 


The next full-time course of four weeks’ duration 
on the use and measurement of radioisotopes will 
be held in the Department of Chemistry. 

Sir Joha Cass College 
Jewry Street, Londoa, E.C.3 
beginning on Monday, May 20, 1957. 

The course wil) be largely practical in content 
and will be suitable for those of graduate standing 
Places are strictly limited. Fee: £30 

Further particulars and application forms may be 
obtained from the Secretary at the College. 

The dates of further courses will be announced 
later. 


THE FACULTY OF HOMOEOPATHY 


INTRODUCTORY COURSE IN 
HOMOF OTHERAPEUTICS 
April to June, 1 


A three months’ course of lectures and clinical 
teaching in Homocotherapeutics for registered 
medical practitioners will be held in Glasgow 
Homoeopathic Hospital Dispensary, 5, Lynedoch 
Crescent, Glasgow, C.3. The course will com- 
mence on Wednesday. April 3, at 6 p.m. Lectures 
ate given weekly and demonstrations at the Out- 
patient Clinic and in the hospital wards are 
arranged. Further particulars are obtainable from 
the Superintendent. Glasgow Homoeopathic Hos- 
pital, 1,000, Great Western Road, Glasgow. W.2. 


Third Collection now ready 
REFRESHER COURSE 
FOR 
GENERAL PRACTITIONERS 


CONTENTS 


PSYCHIATRIC TREATMENT AND THE LAW 
TREATMENT OF GONORRHOEA 
MEDICO-LEGAL ASPECTS OF ABORTION 
HEART BLOCK 

TREATMENT OF BURNS 

GALL-BLADDER DISEASE 

RHEUMATOID ARTHRITIS 

FRACTURES IN THE AGED 

SERUM REACTIONS 

EXPOSURE TO HEAT AND SUNLIGHT 
QUARANTINE AND ISOLATION 
LACERATIONS OF THE HAND 
RHEUMATIC FEVER 

PEPTIC ULCER 

RESUSCITATION AFTER DROWNING 
ANAESTHETIC EXPLOSIONS 

SURGICAL RELIEF OF PAIN 
GLANDULAR FEVER 

IRREGULAR VAGINAL BLEEDING 
NEPHRITIS 

DISSEMINATED SCLEROSIS 
INTERPRETATION OF WOUNDS 

TYPHUS GROUP OF FEVERS 

VERTIGO 

INTESTINAL WORMS 

DIAGNOSIS OF SMALLPOX 

ABDOMINAL HERNIA IN CHILDHOOD 
SCABIES AND LICE 

ACUTE OSTEOMYELITIS AND SEPTIC ARTHRITIS 
MENTAL DEFICIENCY 


HAEMOPHILIA 

HEAD INJURIES 

PREVENTION AND TREATMENT OF TETANUS 
ANTENATAL CARE 

CHEST PAIN AND PLEURAL EFFUSION 
MISCARRIAGE 

TACHYCARDIA 

MEDICAL ASPECTS OF AIR TRAVEL 
CO NVULSIONS IN CHILDHOOD 
RECURRENT BOILS 

PROLAPSE 

LATE AND LATENT SYPHILIS 
INJURIES TO THE BACK 
ANTICOAGULANT THERAPY 
HYSTERIA 

CARCINOMA OF THE BREAST 
APOPLEXY 

TREATMENT OF ACCIDENTAL POISONING 
DEATH CERTIFICATION 
INTERMITTENT CLAUDICATION 

MY XOEDEMA 

BREAST-FEEDING DIFFICULTIES 
PYELITIS IN CHILDREN 
LEUCORRHOEA 

SCROTAL SWELLINGS 

INDIGESTION IN CHILDHOOD 
CORTISONE AND CORTICOTROPHIN 
SPECTACLES 

SUBACUTE BACTERIAL ENDOCARDITIS 
THE ANXIETY-STATE 


THIS VOLUME ALSO CONTAINS A CLASSIFIED CUMULATIVE 
CONTENTS LIST OF ALL THREE VOLUMES OF 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 


Demy 8vo. 548 pp., fully indexed. Price 25s. net. 


Available from booksellers, or by post from : 


Publishing Manager, 
British Medical Association, 


B.M.A. House, Tavistock Square, London, W.C.|. 


Please supply : 


«.. REFRESHER COURSE FOR GENERAL PRACTITIONERS 
Third Collection. Price 25s. By post: inland 26s. 6d., overseas 26s. 


A remittance is enclosed for £ 3 $ 


(BLOCK LETTERS, PLEASE) 


| = 

Thursda 
Friday, J 
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Oversea (Vacant)—contd. 


PAEDIATRIC RESIDENT REQUIRED FOR ONE 
YEAR commencing July 1, 1957, for 83-bed child- 
ren's acute and long-term aod surgical hospital 
Accommodation available. Remuneration $175 per 
month. jess $15 per month accommodation. Appii- 
cation stating § age qualifications Mationality 
marital status. accompanicd by recent references 
and photograph, should be forwarded by ai mai 
to the Administrator, Children’s Hospital. 250 
West 99th Avenuc, Vancouver 15, British Columbia 

4971) 


(U.S.A) MENTAL HOSPITAL PHYSICIANS 

These positions involve the performance and 
supervision of medical care and administrative 
services for patients in a 2.800-bed mental hospital 
in th Shenandoah Valicy of Virginia Merit 
imereases. vacation, and sick leave with pay, retire 
ment beoetits 

STAFF PHYSICIAN 
Two years of psychiatric expericnce, at icast one 
of which must have been in a mental hospital ; 
licence to practise medicine in State or eligibility 
therefor. Starting salary $8,784 per year 
JUNTOR PHYSICIAN 

Graduate from a recognized medical college sup- 
plemented by one year of rotating internship in an 
approved hospital; licence to practise medicine in 
State or eligibility therefor, Starting salary $8,400 
per year 

Apply for the above positions to Superintendent, 
Western State Hospital, Staunton, Virginia, U.S.A 

(8902) 


WANTED, RADIOLOGIST FOR TEXAS LOCA- 
TION. ‘5S0-bed privately owned hospital, seven 
man clinic. Salary to be negotiated after reviewing 
taining, experience record, personal data, and 
possibly a personal interview in May Contact 
Dr. J. C. Terrell, Stephenville Hospital and Clinic, 
Stephenville, Texas, U.S.A ($202) 


OVERSEA (Wanted) 


ENGLISH DOCTOR, AGED ™, WISHES TO 
emigrate to Canada Experience in general prac- 
tee, Otolaryngology and anacsthetics. Go any- 
where.-Box 741, B.MJ 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


ASSISTANT PROFESSOR OF PREVENTIVE 
MEDICINE, full-time position teaching. research 
and some administration. Salary $6,000 to $7,000 
Apply. stating qualifications. to Dr. J. J. Day 
Professor of Preventive Medicine, University of 
Ottawa, Ottawa, Ontario, Canada (4972) 


GUY'S HOSPITAL, 


Applications are invited for the post of 
ASSISTANT 
to the Director of the Department of Child Health 
with duties commencing op July 1, 1957. The 
appointment will be for one year in the first 
instance. Salary scale: £1,500 by £100 to £1,800, 
with superannuation and family allowance. Forms 
of application are obtainable from, and should be 
lodged with, the Dean, Guy's Hospital Medical 
School, London Bridge, S.E.1, sot iater than 
April i8, 1957 (S150) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 
MEDICAL ARTIST 
who will be responsible for the preparation of 
paintings, drawings, diagrams and similar works 
for members of the stall of the medicai schoo! 
both in the University and in the United Man 
chester Hospitals. Salary sot less than £600 per 
annum. Duties to begin ip October, 1957. or as 
carly as possible thereafter Applications should 
be addressed to the Registrar. the University 
Manchester, 13, and should reach him not ister 
than April 15, 1957 Applicants should give the 
names of not more than three persons to whom 
reference may be made and may also submit copies 
of not more than three testimonials, which will nor 
be returned (4864) 


UNIVERSITY OF LONDON KING'S COLLEGE 


LECTURER IN ANATOMY 
required on October 1, 1957 The appointment 
will be on the Junior Lecturer scale of £700 by 
£50 to £900 with family allowances and F.S.S.L 
benefits Particulars and application forms may 
be obtained from the Registrar. King's College 
Stand, W.C.2. whom completed applications must 
teach by April 16 (4812) 


UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


Applications are invited for the post of 
LECTURER IN MEDICINE 
(Grade Il— Clinical) 
with clinical duties in the Medical Professorial 
Unit of the Queen Elizabeth Hospital. Interest in 
and experience of research in cardio-respiratory 
problems is desirable Salary according w quali- 
fications and experience in the range of £700 to 
£1,700. Six copies of the application, together 
with the names of three referees, should be sent 
not later than April 20, 1957, to the Assistant 
Registrar, Medical School, Birmingham, 15, from 
whom further particulars may be obtained. (5125) 


UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


Applications are invited for the post of 

LECTURER IN PHYSIOLOGY 
at a salary according to qualifications and expcri- 
ence in the range £550 to £1,700 per annum 
Applicants should be graduates in medicine or 
science and should have had postgraduate experi- 
ence in some branch of physiology. Six copies of 
the application, together with the names of three 
referees, should be sent, not later than April 15. 
1957, to the Assistant Registrar, Medical School, 
Birmingham, 15, from whom further particulars 
may be optained (5126) 


UNIVERSITY OF BRISTOL 


Applications are invited for three appointments 


DEMONSTRATOR IN PATHOLOGY 
Salary scale at present £700 by £50 to £900 per 
annum according to qualifications and experience 
(This scale is to be revised with effect trom 
August 1, 1957.) The duties include assistance with 
the teaching of medical and dental students and 
general pathology for veterinary students, and the 
conduct of autopsies. Facilities for research and 
experience of diagnostic histology are available. 
Applications, giving full name, age, qualifications, 
details of education and experience, together with 
the names of not more than two referees, should 
reach the undersigned, from whom further particu- 
lars may be obtained. on or before April 23, 1957. 
~H. C. Butterficid, Registrar and Secretary. 

(5228) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN BACTERIOLOGY 

Applications are invited for a Lectureship in 
Bacteriology Salary according to placement on 
University scale for clinical teachers. The final 
maximum is £1,750 per annum FSS.U. and 
family allowance benefits. Applications (12 copies) 
should be lodged. not later than April 20, 1957. 
with the undersigned, from whom further particu- 
lars may be obtained —Robt. T. Hutcheson, Secre- 
tary of University Court. (4913) 


UNIVERSITY OF GLASGOW 


ASSISTANTSHIPS IN PHYSIOLOGY 

Applications are invited for two Assistantships in 
Physiology. Salary scale £700 to £900 with a medical 
qualification, £550 to £650 without a medical 
qualification. Initial salary according to experience 
and qualifications. F.S.S.U. and family allowance 
benefits. Applications (three copies) should be 
lodged not later than May |, 1957, with the under- 
signed, from whom further particulars may be 
obtained.—Robt. T. Hutcheson, Secretary of 
University Court (4894) 


SCHOLARSHIPS 


AMENDED ADVERTISEMENI 
NUFFIELD ORTHOPAEDIC CENTRE 
H ‘ord 


The Trustees invite application from suitably 
qualified persons for the following scholarship : 

GIRDLESTONE MEMORIAL SCHOLARSHIP 
Value £660 per annum tax free plus a living-out 
allowance of £160. Applications, giving full per- 
sonal details, together with the names of two 
referees, should be received not later than April 
14, 1957, by the undersigned. from whom full 
particulars can be obtained.—John Mullins, Sec- 
retary to the Trustees. (5264) 


PERSONAL 


GERMAN DOCTOR, THREE CHILDREN, 
resident near Cologne, wishes send daughter, 17, 
to English doctor's home for August holiday, take 
English child exchange.—Reply Dr. Kurt Ricth- 
muller, Derschiag, Koln 


“GHOST” WRITER EDITS/WRITES BI0- 
graphics, Lectures, Papers. Memoirs, Novels. 
Brochures, Speeches, etc.—Write Box 734, B.MJ. 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum. Orders to the publishers, 4, Victoria 
Terrace. Hove, 3, Sussex. 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 
laid no inconvenience will ensue. 


EDUCATIONAL AND LECTURES 


M.R.C.P, LONDON. Correspondence coaching 
course recently prepared by experienced tutors, 
includes help with the clinical examination.— 
Write, J. Arnold, 189, Regent Street. W 1 


INSTITUTE OF UROLOGY 
IN ASSOCIATION WITH ST, PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


WEEK-END COURSE ON 
“RECENT ADVANCES IN UROLOGY” April 5-7, 1957 


Date Tim Title Lecturer Plac. 
Fri., 2 p.m. Operating Session on Ma. H. G. Hanuey.. St. Paul's Hospitai 
Apr.5 p.m. Lecture, Abnormalities of Sexual! Mr. D. Wittiams Institute of Urology 
to 9 p.m Development 
Sat., 10 a.m. Lecture, Biochemistry and Urology Dr. A. R. Harrison Institute ./ Urology 


Ape.6 toll a.m. 


11.30a.m. Lecture, Treatment of Tuberculo- Mr. H. G. Haney 


institute of Urology 


to 12.30 p.m. sis of the Genito-Urinary Trac’ 
2p.m, Lecture, The Choice of Methods Ma. H. K. Vernon institute of Urology 
to 3 p.m. of Prostatectomy 


3.30p.m. Lecture, Surgery of the Adrenals Ma, J. D. Ferausson institute of Urology 


to 4.30 p.m. and Pituitary in A 


Sun., 10 a.m, Museum Demonstration 
Apr.? toll a.m, 
11.30a.m. Lecture, Treatment of 


to 12.30 p.m. of the Bladder—!, Radium 


Dr. R. C. B. Puon institute of Urology 
Mr, A. R. C. Hionam Institute of Urology 


Mr. D. M. WALLACE Institute of Urology 


2 p.m. Lecture, Treat t of Car 
to 3 p.m. of the Bladder—2, Other 
Methods 


3.30p.m. Lecture, Urethra! Obstruction in Mara. J. G. SaNpRey 


to 4.30 p.m. the Adult Male 


Institute of Urology 


Fee for the course, 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 


London, W.C.2. 


tad 
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Educational and Lectures—contd. 


A SHORT INTENSIVE COURSE IN THE 
PRACTICE OF INDUSTRIAL MEDICINE will be 
held in the Department of Occupational Health, 
Manchester University, commencing Monday, May 
27. to Saturday, June 1, inclusive. Numbers will 
be strictly limited. Registration fee £5 Ss. Appli- 
cations should be sent to the Secretary, Nufficid 
Department of Occupational Health. Clinica! 
Sciences Building. York Place, Manchester, 13, 
from whom further particulars may be obtained 

(4949) 


GENERAL SURGERY, F.R.C.S. EVENINGS. 
April 8 to 12. 7 to 9 p.m. daily, Connaught Hos- 
pital, Walthamstow. Apply Fellowship of Post- 
graduate Medicine, 60, Portland Place, London, 
W.1. Langham 4266. ($163) 


HARVEY TERCENTENARY CONGRESS, 1957 
A Review of the Present Knowledge of the 
Circulation 


3 
9.30 a.m. “Knowledge of the Circulation 
from the 17th-20th Centuries.” 
2.00 pm. “The role of the heart in the 


Circulation.” 
Tuesday, June 4 
9.30 a.m. “ Haemodynamics of the Circula- 
tion.” 


2.00 p.m. “The coronary Circulation.” 


30 a.m. “ The pulmonary Circulation.” 
2.00 p.m. “ The results of Cardiac Surgery.” 


9.30 am. “The cerebral Circulation.” 
2.00 p.m. “ The splanchnic Circulation.” 


9.30 a.m. The peripheral! Circulation.” 
Fotkestone, Kent 


Saturday. June 8 
10.30 a.m. 5 short papers on William Harvey. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 

Welbeck Street, London, W.1, provides COACH- 

(NG for all Medical Examinations. D.A., F.F.A., 
L.O D.C.H., 


qualifying cxams. by a staff of highly qualified 
Tutors. Honoursmen, and Gold Medalists Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 
qualification they are interested 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955 : M.R.C P_Lond., 234; F.R.C.S.Eng.. Primary 
185, F.R.C.S.Eng.. Final. 262; M. and D Obst 
R.C.OG.. 312: DA., 262: D.C.H., 183. Univer- 
sity and Conjoint Finals, 751. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Edin., F.R.C.S.Edin.. 
DPH. FFA. Assistance with MD 
Thesis. Prospectus, list of tutors, etc., on applica- 
tion to G. BE. Oates, M.D., M_R.C.P (Lond.), Uni- 
versity Examination Postal Institution. 17, Red Lion 
Square. London. W.C.1. ‘Phone: HOLborn 6313 


RADIOISOTOPES AND THEIR USES 


The next full-time course of four weeks’ duration 
on the use and measurement of radioisotopes will 
be held in the Department of Chemistry. 


Sir John Cass College 
Jewry Street, Londea, E.C.3 
beginning on Monday, May 20, 1957. 

The course will be largely practical in content 
and will be suitable for those of graduate standing 
Places are strictly limited. Fee: £30. 

Further particulars and application forms may be 
obtained from the Secretary at the College. 

The dates of further courses will be announced 
later. 


THE FACULTY OF HOMOEOPATHY 


INTRODUCTORY COURSE IN 
HOMOF OTHERAPEUTICS 
April to June, 1957 


A three months’ course of lectures and clinical 
teaching in Homocotherapeutics for registered 
medical practitioners will be held in Glasgow 
Homoeopathic Hospital Dispensary, 5, Lynedoch 
Crescent, Glasgow, C.3. The course will com- 
mence on Wednesday, April 3, at 6 p.m. Lectures 
ate given weekly and demonstrations at the Out- 
patent Clinic and in the hospital wards are 
arranged. Further particulars are obtainable from 
the Superintendent. Glasgow Homocopathic Hos- 
pital, 1,000, Great Western Road, Glasgow. W.2. 

G164) 


Third Collection now ready 
REFRESHER COURSE 
FOR 
GENERAL PRACTITIONERS 


CONTENTS 


PSYCHIATRIC TREATMENT AND THE LAW 
TREATMENT OF GONORRHOEA 
MEDICO-LEGAL ASPECTS OF ABORTION 
HEART BLOCK 

TREATMENT OF BURNS 

GALL-BLADDER DISEASE 

RHEUMATOID ARTHRITIS 

FRACTURES IN THE AGED 

SERUM REACTIONS 

EXPOSURE TO HEAT AND SUNLIGHT 
QUARANTINE AND ISOLATION 
LACERATIONS OF THE HAND 
RHEUMATIC FEVER 

PEPTIC ULCER 

RESUSCITATION AFTER DROWNING 
ANAESTHETIC EXPLOSIONS 

SURGICAL RELIEF OF PAIN 
GLANDULAR FEVER 

IRREGULAR VAGINAL BLEEDING 
NEPHRITIS 

DISSEMINATED SCLEROSIS 
INTERPRETATION OF WOUNDS 

TYPHUS GROUP OF FEVERS 

VERTIGO 

INTESTINAL WORMS 

DIAGNOSIS OF SMALLPOX 

ABDOMINAL HERNIA IN CHILDHOOD 
SCABIES AND LICE 

ACUTE OSTEOMYELITIS AND SEPTIC ARTHRITIS 
MENTAL DEFICIENCY 


HAEMOPHILIA 

HEAD INJURIES 

PREVENTION AND TREATMENT OF TETANUS 
ANTENATAL CARE 

CHEST PAIN AND PLEURAL EFFUSION 
MISCARRIAGE 

TACHYCARDIA 

MEDICAL ASPECTS OF AIR TRAVEL 
CONVULSIONS IN CHILDHOOD 
RECURRENT BOILS 

PROLAPSE 

LATE AND LATENT SYPHILIS 
INJURIES TO THE BACK 
ANTICOAGULANT THERAPY 
HYSTERIA 

CARCINOMA OF THE BREAST 
APOPLEXY 

TREATMENT OF ACCIDENTAL POISONING 
DEATH CERTIFICATION 
INTERMITTENT CLAUDICATION 

MY XOEDEMA 

BREAST-FEEDING DIFFICULTIES 
PYELITIS IN CHILDREN 
LEUCORRHOEA 

SCROTAL SWELLINGS 

INDIGESTION IN CHILDHOOD 
CORTISONE AND CORTICOTROPHIN 
SPECTACLES 

SUBACUTE BACTERIAL ENDOCARDITIS 
THE ANXIETY-STATE 


THIS VOLUME ALSO CONTAINS A CLASSIFIED CUMULATIVE 
CONTENTS LIST OF ALL THREE VOLUMES OF 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 


Demy 8vo. 548 pp., fully indexed. Price 25s. net. 


Available from booksellers, or by post from : 


Publishing Manager, 
British Medical Association, 


B.M.A. House, Tavistock Square, London, W.C.1. 


Please supply : 


+... REFRESHER COURSE FOR GENERAL PRACTITIONERS 
Third Collection. Price 25s. By post: inland 26s, 6d., overseas 26s. 


A remittance is enclosed for £ 3 $ 


(BLOCK LETTERS, PLEASE) 
ADDRESS 


| 
Royal College Sergeons. Loeados | 
Wednes« June 
Thursda - 
Friday, } 
DI all | 
3 
| 
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Educational and Lectures—contd. 
THE FACULTY OF RADIOLOGISTS 


The first Koox Memorial Lecture will be 
delivered by Rohan Williams, M.D., F.R-C.P.. 
f F.R.. at the Royal Colicge of Surgeons, Lincoln's 
Inn Fields. London, W.C.2. on Friday, Apr 12 
1957, at pm Subject “ Multiple 
The lecture is open to all members of the medical 
profession (5144) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street and Queen Square, London, 
w.c. 


COURSES OF INSTRUCTION IN THE 
PRINCIPLES AND PRACTICE OF HOMOEO- 
PATHY FOR MEDICAL PRACTITIONERS 
AND SENIOR STUDENTS OF MEDICINE 


Summer Course, 1957 


Tuesdays, commencing April 30, 1957, 2 p.m 


Repertorial Analysis; 3 p.m., Materia Medica of 
the Polycrests, 4 p.m., [lustrative Cases. Fridays 
commencing May 3. 1957: 3 p.m., Materia Medica 
4 Iitustrative Cases. During the week com- 
mencing May 6, 1957, lectures will be given on 
bowel nosodes and the emanometer grouping of 
drugs Fee for registered medical practitioners, 
210 108. Medical students admitted without charge 
A limited number of scholarships intended to mect 
the cost of travelling expenses are offered by the 
Homoeopathic Research and Educational Trust to 
doctors to enable them to attend this course 
Further particulars can be obtained on application 
to the Dean of the Education course at the 
hospital 


UNIVERSITY OF MANCHESTER 


DIPLOMA IN BACTERIOLOGY 


The course for the Diploma in Bacteriology 
requires full-time attendance in the Department of 
Bacteriology for one academic year (October-June) 
It is suitable for those who have qualified in 
medicine, veterinary medicine and other branches 
of science related to bacteriology The course 
includes general and systematic bacteriology, 
bacterial chemistry, serology, immunology, virology. 
mycology and statistics All candidates must pre- 
sent evidence of previous training approved by 
Senate as satisfactory for admission to the course 
and register a8 postgraduate students of the Univer- 
sity. Further particulars and forms of application 
may be obtained from the Secretary, Department 
of Bacteriology. York Place, Manchester, 13. (5185) 


SITUATIONS VACANT 


Wanted, one Senlor Physiotherapist, required to 
take charge of Unit at Mater Misericordiae Hos- 
pital, Newcastic, N.S.W Salary £910 per annum 
Junior Physiotherapist required for same Unit 
Salary £733 12s. 8d. per annum Accommodation 


can be arranged Assistance will be given to 
obtain passages to Australia Applicants picase 
contact Dr D. Walker. c/o Bank of New South 
Wales. Berkeicy Square. London. W.1 (4960) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


VACANT 
required by UGraintree 
doctor typing casen‘ial knowledge dispensing 
advantage.-Box 739, B.MJ 
AVAILABLE 
Experienced Secretary (50's), capable, cheerful. 
good telephone manner, secks whole or part-time 
post. Box 731, B.MJ 
impeceunious assistant’s wife (typist, §.R.N.), 
types theses, testimonials, ctc., cheaply and 
quickly.—-Box 717, J 


Applicants requiring testimonials, theses, copied 
or duplicated. should communicate with Manton 
Secretarial Service. Ltd.. 98. Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

Typewriting and Duplicating. First-class work. 


Electric typewriters Moderate.—Sybil Rang, 21. 
Heath Street. N HAM 5329/0504 
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CONSULTING ROOMS, ETC. 
AVAILABLE 


Shortly available on ground floor of newly 
decorated and well sited house, three adjoining 
rooms and lavatory Professional use only, not 
residential One minute Lancaster Gate Tube 
£500 per annum inclusive.——-PAD 2211 after 6 p.m 


HOUSES AND PROPERTY 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 

Doctor's house for sale ia semi-rural area in 
West Midlands. Used for good income private 
practice Vendor retiring for health reasons.- 
Box 640. BMJ 

For Sale. Villa, 3 bedrooms. 4 public rooms, 
bathroom, kitchenette Garage and grounds 
bordering on new development arca. Dunferm- 
line.—Box 733, MJ 


Readers trequently desire to refer w | 
advertisements concerning appliances, pre- | 
parauvons, etc which have appeared in | 

| earlier issues of the Journal 
| The Advertisement Director can supply 
| particulars at any time. 

In dealing with written inquiries, especi- 
ally trom overseas, correspondents are. | 
wherever possible, put in direct comact | 

with the advertisers in whose products they | 
are interested. 

Write . Advertisement Director. 

British Medica) Journal. 

B.M.A. House, 

Tavistock Square, 

London, W.C.1. 


ACCOMMODATION 
(Coavalescence, Holidays, etc.) 
AVAILABLE 
CONSTANTINE BAY, NORTH CORNWALL. 
Doctor's holiday house, vacant June 29 three weeks 
at IS gens Adjoining golf, sca five minutes. Acre 

garden. Ali clectric.—Box 715, BMJ 

RETIRED DOCTOR OFFERS TWO LARGE 
furnished rooms and bathroom in comfortable 
country house, Wye Valicy.—Box 716, B.MJ. 


CRUISES AND TOURS 


CONTINENTAL HOLIDAYS BY AIR, COACH, 
OR RAIL 

Not mass produced, but with individual attention 

to both Travel and Hotel. Before you decide, see 

our Booklet covering all European countries 


Business and Holiday Travel, Ltd.. 
Grand Buildings, 
Trafalgar Square, W.C.2 
Telephone: WHltehall 4114/5. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests 


BOURNEMOUTH.—MELFORD HALL HOTEL, 
St. Peter's Road. Tel.: 1516/7 3-star A.A. 
R.A.C. The most central hote! for sca, shops, 
and all entertainmens First-class cuisine 
bedrooms, 3 lounges, T.V. room Lift w all 
floors Night porter Terms: May and June, 
8-10 gns Limited accommodation July / August. 
Brochure on request to the Proprictor 


BRUSSELS. RICHMOND HOUSE HOTELS, 
40, rue de la Concorde Early booking advised 
for conferences July, August. 1S minutes from 
University. A.A. /R.A.C 


Marcu 30, 1957 


CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 
sonal attention and excellent cuisine Lovely 
country setting Privately owned golf course, fish- 
ing. tennis, shooting, riding. Pony trekking. Inter- 
esting brochure on application 


HAPPY HOLIDAYS. OVERLOOKING SEA 
and safe bathing beach. Fishing, boating. Large 
sun and T.V. lounges Terms 71-9} gens. A.A.- 
R.AC.—ST. ANDREW'S HOTEL, Port Isaac, 
Cornwall. 


NORTH DEVON. COUNTRY HOUSE HOTEL 
offers good food, farm produce All amenities. 
Recommended. Brochure BROOMHILL, Muddl- 
ford, near Barnstaple. 


PEACEFUL RELAXATION AT THE TORS 
HOTEL, LYNMOUTH, DEVON. Superb location 
All-Swiss staff Outstanding Anglo-Continental 
cuisine 25% reduction May/June Brochure. 
Tel.: Lyaton 3236 


MOTOR CARS, HIRE, ETC, 


1937 Rolls Royce Phantom Black Limousine 
by Barker. Genuine 64,000 miles only Submit 
offers after inspection at 2. Shafto Mews, Cadogan 
Square. S.W.1 (SLOane 8419) 


MISCELLANEOUS 


Wanted by collector, sative carvings, masks, 
antique pistols, revolvers, guns, swords, armour.— 
Box 719. 


Bronze Nameplates, send size and for 
free proof.—Abbey Craftsmen, 78. Osnaburgh 
Street, N.W.1 EUSton $722 

Bronze Nameplates with cream coame! lettering. 
Send size and lettering for estimate.—Osborne. 
117, Gower Street, London, W.C 


Microscopes. Highest prices paid for good 
modern types. Send or bring your equipment for 
valuation.—Wallace Heaton, Lid. 127, New 
Street, W.1 

Nameplates, Broave, Brass, Plastic. Sketch and 
estimates free.—Austin Luce & Co., 19. College 
Road. Harrow. Middiesex. HARrow 3839. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors secking information about openings ia 
the various fields of medical practice or introduc- 
tions as locums, assistants or partners. are invited 
to address enquiries to the Medical Director. 
Medical Practices Advisory Bureau, at 

B.M.A. House, Tavistock Square, londoa, 

W.C.1, Telephone number: EUSton 5601 /2. 

33, Cross Street, Manch Teleph 

aumber: Deansgate 3691. 

7. Drumsheugh Gardens, Edinburgh, 3. Tele 

phone sumber: Central 7184. 

234, St. Vincent Street, Glasgow, C.2. Tele- 

phone sumber: Central 5636. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est 75 years) 
25, Maiden Lane. Strand, W.C.2. Telephone: 
TEMple Bar 9011. Night : Walton-on-Thames 1785 


50 YEARS OF MEDICINE 


Price 


Obtainable from 3 
Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Published by the Proprietors, the British Medical Association, Tavistock Square London. w.c. 
The Gainsborough Press, St. Albans. Printed in Great Britain. 


and printed by Fisher, Knight & Co. Lid., 


Entered as Second Class at New York, U.S.A., Post Office. 


| 
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isement Director, 
“ British Medical Journal,” 


B.M.A. House, Tavistock Square, London, W.C.1. 


Members should include the word “ MEMBER " 


Every effort will be made to include ** 
coming issue reach this office 
week preceding date of issue. 


underneath their signature. 


"and Small advertisements in the forth- 
not later than first post on the FRIDAY of the 
d if received after 4 p.m. on the Monday prior 


Cancellation of advertisements 
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NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
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NURSING HOMES 
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An additional 
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CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 


President 
The Right Hon. The Earl of Derby. M.C 
Medicai Superintendent : 
W. V. Wadsworth, B.Sc., M.B., M.R.C.P., D.P.M 

This hospital receives all types of patients who 
are suffering from psychological and senile ilincsses 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provi 

All patients receive very careful and 
clinical and most 
modern psychiatric treatment is availabie, ‘eluding 
deep insulin therapy. Psychotherapeutic trea’ 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor and recreation—tennis, 
cricket, croguet, badminton, billiards, cinema. 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescem 
home overlooking the sea at Colwyn Bay. It i# 
extremely comfortable and well appointed and has 
is own farm and market garden. 

For terms and further particulars, rer. 2 the 
+ Superintendent. Telephone : ATLEY 


ST. ANDREW’S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt.. 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and picasure grounds. Voluntary patients who 
are suffering {rom incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubic. 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological cxam- 
imations. Private rooms with specir! surses, male 
or female. in Hospital or ip one of the numerous 
villas in grounds of the various branches can be 

provided. 

MOULTON PARK.—Two miies from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplicd to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming. gardening and 
fruit-growing. 

WANTAGE HOUSE.—This is a Reception Hospitai 
in detached grounds with a separate entrance to 
which patients can be ad d. it is equipped with 
all the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath. Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemicai, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The scaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 

At all the branches of the Hospital there are cricket 
grounds, footbel! and hockey grounds, lawn tennis 
courts (gtass and hard courts), croquct grounds, 
golf courses and bowling grecns Ladies and 
have their own gardens, and facilities 
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CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone: Pinner 234 

Private Nursing Home for Mental and Nervous 
illness. All modern forms of treatment. Two 
country houses in adjoining grounds of $ and 6 
acres respectively. 12 miles from London. Trains 
every 15 minutes from Baker Street to Pinner.— 
Douglas Macaulay, M.D., D.P.M. 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician. Tei.: 53. 


NORTHUMBERLAND HOUSE 


Psychiatric Nursing Home, 235-7, Baliards Lanc. 
N.3. Tel: FiNchley 5283. Resident Med. Director. 
Dr. R. M. Riggall. Mem. Brit. Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, 
etc. Fees from 12 gnes. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Private Hospital for individual treatment of 
all forms of Nervous and Mental Ilincss including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 


are provided for handicrafts such as carpentry, etc. 
For terms aad further particulars apply to the 
Medical Superintendent (Telephone No: : North- 
ampton 5354 (3 lines) ), who can be seen in London 
by appointment 

SPRINGFIELD HOUSE, sear BEDFORD 

"Phone : Bedford 3417 

For Mental Cases (including the aged). Fees 
from nine guincas per week. For forms of admis- 
sion, etc.. apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment 

WOODSIDE NURSING HOME 

Combe Down, Bath. Tel.: Combe Down 3227. 
Medical, Chronic and borderline cases received. 
Trained ourses, day and sight Moderate fees. 
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Serpasil 

(the alkaloid reserpine from Rauwolfia) 
7 ANTIHYPERTENSIVE 

GRADUAL AND SUSTAINED REDUCTION OF BLOOD PRESSURE 

SYNERGISTIC EFFECT WITH OTHER ANTIHYPERTENSIVES 
MODERATE SLOWING OF HEART-RATE CALMING EFFECT 
Tablets of 0.1 mg. and 0.25 mg. in bottles of 25, 100 and 500. Elixir containing 0.25 mg./5 ¢.cm. 
in botiles of 100¢.cm. 1 m.g. and 4 mg. tablets, «mg. and 2.5 mg. ampoules also available. 
CIBA 
* Serpasil” is a registered trade mark. Reg. user 
Telephone: Horsham 4321 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX = Telegrams: Cibalabs, Horsham 
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{ for the menopausal syndrom 16 


A NEW FAT-STORED CESTROGEN 


TACE may change present-day concepts of estrogen therapy, 
while resembling stilbaestro! and hexcestro!l chemically it differs clinically 
in these important respects :— 
is stored in body fat—its activity is gradually released in a manner 
closely resembling natural cestrogen secretion. 


is free from side effects. Nausea, vomiting and cest n with- 
drawal bleeding in the female and painful gynacomastia in the male 
are not produced. 


has virtually no effect on the pituitary gland. Resistance does not 
develop on prolonged therapy—‘TACE’ is therefore of particular 
value in the treatment of prostatic carcinoma where it will often 
continue to control the cendition when resistance to other cestrogens 


has developed. 


*TACE’ is available 
in capsules each 
containing 12 mg. 
chlorotrianisene in 
bottles of 60 and 
300 capsules. 
Detailed literature 
avai on 
request. 


INDICATIONS 
1. MENOPAUSAL SYNDROME 
2. INHIBITION OF LACTATION 
3. PROSTATIC CARCINOMA 


x *TACE® brand chiorotrianisene is distributed in the United Kingdom and Eire by 


for the Wm. S. Merrell Co., London 
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